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NORMAN REGIONAL HOSPITAL AUTHORITY
November 26, 2016
5:30 p.m.
Norman Regional Hospital
901 N. Porter
2" Floor Board Room

AGENDA

CAll 1O OFAET .o e e e e e eeaaeeeeeenns Ms. Campbell

Introduction and Recognition of Outstanding Employees...........cccceeevvveviiieenneenns Ms. Campbell

A. Employee of the Month December 2012 — Kent Endersby, Health Information
Technology Physician Liaison — John Meharg, Director Health Information Technology

Approval of the October 22, 2012 Board Meeting Minutes

ACTION NEEDED: Approve or Amend Minutes as Circulated

ACTION TAKEN:

Performance Updates ...........ccoevieeiieriieiiiiiiecie et Dr. Smith/Mr. McAdams

ACTION NEEDED: None, Information Item Only

Approval of the October 2012, Norman Regional Health System Financial Statements........
............................................................................................................................................................... Mpr. Hopkins

ACTION NEEDED: Approve or Disapprove the October 2012, NRHS Financial
Statement

ACTION TAKEN:

Medical Staff ........cooiiiii e Dr. Whalen
A. Report from the November 13, 2012 General Medical Staff Meeting
1)  Proposed Changes to the NRHS Medical Staff Bylaws
ACTION NEEDED: Approve or Disapprove the Changes to the NRHS

Medical Staff Bylaws as approved at the November
8™ General Medical Staff Meeting

ACTION TAKEN:
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NRHA Agenda 2 November 26, 2012

B.  Report from the November 14, 2012 Medical Executive Committee Meetings

ACTION NEEDED:  None, Information Only

1) Recommend the Proposed Emergency Medicine Privileges Revisions Regarding
Family Medicine Fellowship in Emergency Medicine Supervision Requirements

ACTION NEEDED:  Approve or Disapprove the Proposed Emergency Medicine
Privileges Revisions Regarding Family Medicine
Fellowship in  Emergency Medicine  Supervision
Requirements as Recommended by the Medical Executive

Committee
ACTION TAKEN:
VII.  Report from the October 2012 Quality and Safety Committee ............cccceeveererrennens Ms. Campbell
ACTION NEEDED: None, Information Only
VIIL  Operations COMMUIIEE .........ccveriieriieriieriieeieeiieeieeieeseeeeseeesaeeseessseenseessseenseessseensens Dr. Anderson

A. Report from the November 12, 2012, Operations Committee............cceevrrervrerreerreenreennnennn.

ACTION NEEDED:  None, Information Item Only

IX. FINance COMMUIEIEE ......c..eeiiuiiiiiii ittt ettt e e eeaae e e eaneeeaneeens Dr. Burcham
A. Report from the a November 19, 2012, Finance Committee

ACTION NEEDED: None, Information Item Only

B. Recommend Capital Equipment Purchase Request ..........ccccoeviiniiiiniiniiniiicnicice,

ACTION NEEDED: Approve or Disapprove Capital Equipment Purchase Requests
as Recommended by the Finance Committee

ACTION TAKEN:

X. Establish Dates and Times for 2013 Authority Meetings..........cccccveeeviieenieeennneenne. Ms. Campbell

Section 933 of the Oklahoma Open Meeting Act requires the Authority to submit the date and time
of its regular meetings for the coming calendar year. NRHA meetings have been scheduled for
5:30 p.m. on the fourth Monday of the month this past year. The schedule below describes similar
dates and times for the Authority’s monthly meetings in 2013

Note:  *Because the fourth Monday in May is Memorial Day, the proposed meeting

date is Tuesday, May 28, 2013. **Christmas falls on Wednesday this year, the
proposed meeting date is Monday, December 16, 2013.
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XI.

XII.

XIII.

XIV.

January 28 April 22 July 29 October 28
February 25 *May 28 August 26 November 25
March 25 June 24 September 23 **December 16
ACTION NEEDED: Approve or Modify the Proposed Dates & Times for the 2013
Authority Meetings
ACTION TAKEN:
OLA BUSINESS ..ttt ettt e et e e e e et e e e e eeaaeeeeeeaaaeeeeeennseeeenaneeeean Ms. Campbell

New Business:

2012 Annual Compliance Report

ACTION NEEDED: Accept or Modify the 2012 Annual Compliance Report

ACTION TAKEN:

Administrative Report .......o.oiiiii e Myr. Whitaker

ACTION NEEDED: None, Information Item Only

Proposed EXECULIVE SESSION. ....c.eieuiiiiieiieeiiieiieeieeite et et ereeetee e e seeeenseesaneenseenenes Mrs. Campbell

A. Proposed Vote to Convene an Executive Session to Discuss with Legal Counsel
Pending Internal Peer Review/Credentialing Investigations Regarding the Medical Staff
Members/Applicants Listed Below Pursuant to 25 Okla. Stat. § 307.B. 4

ACTION NEEDED: Move to Convene into Executive Session to Discuss with Legal
Counsel the Above Referenced Items

ACTION TAKEN:

B. Approve or Disapprove the Medical Staff Recommendations Regarding the
Physicians as Listed in XIV B (1-5) Below

1. Recommend Medical Staff Reappointments:
a) Carrie Barton, MD, Active Staff — Emergency Medicine Department
b) Wayne Berryhill, MD, Active Staff — Surgery Department
¢) M. Edmund Braly, DDS, Active Staff — Surgery Department
d) TaySha Howell, MD, Active Staff — Emergency Medicine Department
e) Mudassir Nawaz, MD, Active Staff — Medicine Department
f) Vytautas Ringus, MD, Active Staff — Surgery Department
g) Steven Schultz, MD, Active Staff — Surgery Department
h) Robert Arthur, MD, Consulting Staff — Medicine Department
1) Anupa Khastgir, MD, Consulting Staff — Medicine Department
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j) Charles Mirabile, MD, Consulting Staff — OB/Gyn Department

k) John Stanley, MD, Consulting Staff — OB/Gyn Department

1) Lorry Krous, MD, Courtesy Staff — Pediatrics Department

m) Phillip Dawkins, APRN-CRNA, Allied Health Staff — Anesthesia Dept.
n) Gregory Dinwiddie, PA-C, Allied Health Staff — Surgery Department
o) Darren Gose, APRN-CRNA, Allied Health Staff — Anesthesia Dept.

p) Daniel Matlock, APRN-CRNA, Allied Health Staff — Anesthesia Dept.

2. Recommend New Provisional Medical Staff Appointments
a) Valerie Manning, DO, Active Affiliate Staff — Family Medicine Department

3. Recommend Appointments of Physicians in the Provisional Period:
a) Brian Clowers, MD, Active Staff — Surgery Department
b) Zakary Knutson, MD, Active Staff — Surgery Department
c) Kelley Lobb, MD, Active Staff — Family Medicine Department
d) Vanama Yerra, MD, Active Staff — Hospital Medicine Department
e) Shoab Nazir, MD, Active Affiliate Staff — Medicine Department
f) Lynsey Janzen, PA-C, Allied Health Staff — Cardiovascular Medicine Dept.
g) Mathew Podany, RPA, Allied Health Staff — Radiology Department

4. Recommend Request for Change of Staff Category from Active to Active
Affiliate
a) Stephen Connery, MD, Family Medicine Department
b) James Love, MD, Medicine Department
¢) Gary Ratliff, MD, Medicine Department
d) Cynthia Taylor, MD, Family Medicine Department
e) Elise Wiesner, MD, Medicine Department

5. Recommend Saboor Rashid, MD’s Request for Supervised Emergency Medicine
Privileges to Complete One-Year Fellowship in Emergency Medicine

C. Request to Adjourn Out of Any Such Executive Session and Return to Regular
Session

ACTION NEEDED:  Approve or Disapprove Adjournment of Any Executive
Session and Return to Regular Session

ACTION TAKEN:

D. Proposed Vote to Approve or Disapprove the Medical Executive Committee
Recommendations Regarding Credentialing of the Referenced Medical Staff
Members [As Listed in XIV B (1-5)]

ACTION NEEDED:  Approve or Disapprove the Medical Executive Committee
Recommendations Regarding Credentialing of the Referenced
Medical Staff Members [As Listed in XIV B (1-5)]

ACTION TAKEN:
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XV. Board Open Discussion

XVI.  Closing COMMENES.....c.ueutenientant ettt et et eeee e eeaneanennss Ms. Campbell/Mr. Whitaker

XVII. Adjourn

ACTION NEEDED: Motion to Adjourn the Meeting

ACTION TAKEN:

MISSION:
NORMAN REGIONAL HEALTH SYSTEM WILL PROVIDE QUALITY AND COMPASSIONATE HEALTH CARE SERVICES AND EDUCATION TO OUR
REGIONAL COMMUNITY IN' A RESPONSIVE, EFFICIENT, AND SAFE MANNER.

VISION:
NORMAN REGIONAL HEALTH SYSTEM WILL IMPROVE THE QUALITY OF LIFE IN OUR REGIONAL COMMUNITY.

2012-2013 STRATEGY STATEMENT:
NORMAN REGIONAL HEALTH SYSTEM WILL PROVIDE LEADERSHIP THROUGH THE DEVELOPMENT OF ACTION STEPS TO ACHIEVE AND BE
RECOGNIZED AS THE HEALTH SYSTEM OF CHOICE FOR PATIENTS, PHYSICIANS, AND EMPLOYEES; THE HEALTHIEST REGIONAL
COMMUNITY; AND THE HEALTH SYSTEM WITH THE BEST FACILITIES AND QUALITY OUTCOMES.
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NORMAN REGIONAL HOSPITAL AUTHORITY
October 22, 2012

MINUTES

The Norman Regional Hospital Authority met in monthly session Monday, October 22,2012 at
5:30 p.m. in the Norman Regional Hospital Board Room. The meeting agenda was posted
October 18, 2012 on the NRHS Website and at the south entrance of Norman Regional Hospital.

Members Present: Robin Wiens Campbell, Chair
Tom Clote, Vice Chair
Muhammad Anwar, MD
Russ McReynolds
Don Sherman
Jeff Burcham, OD
Ann Way
Carol Anderson, DO

Members Absent: Elizabeth (Betsy) Gunn

Others Present: Tom Whalen, DO, Chief of Staff
David Whitaker, President/CEO
Greg Terrell, Sr. VP/COO
Ken Hopkins, VP/CFO
Meegan Carter, VP/Revenue Cycle
Nancy Brown, VP/CNO
Sam McAdams, Manager Performance Improvement
Karen Rieger, Crowe & Dunlevy
Melissa Herron, Copywriter, Corporate Communications
John Meharg, Director, Health Information Technology (HIT)
RelJeanna Branch, Patient Access Advisor
Terry Branch
Melissa Bailey, Director of Patient Access

Recorder: Doris Gonzalez, Executive Assistant

Agenda Item I. Meeting Called to Order

Ms. Campbell called the October 22, 2012, Norman Regional Hospital Authority meeting to
order at 5:34 pm and thanked everyone for attending.

The minutes will reflect the order of discussion.
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Agenda Item II. Introduction and Recognition of Qutstanding Employees

Employee of the Month November 2012 — ReJeanna Branch, Patient Access Advisor, -- Melissa
Bailey, Director Patient Access

Ms. Campbell introduced Ms. Melissa Bailey who introduced Mrs. ReJeanna Branch as the
November 2012 Outstanding Employee of the Month. Ms. Bailey shared with the Board the
employee’s work accomplishments, dedication, commitment, positive attitude, and
professionalism.

Mrs. Branch stated she was honored and thankful to have received this award.

Ms. Campbell congratulated and thanked Mrs. Branch on behalf of the Board for her outstanding
service.

Mr. Branch, Mrs. Branch and Ms. Bailey left the meeting at 5:39 p.m.
Agenda Item III. Approval of the September 24, 2012 Board Meeting Minutes

Ms. Campbell entertained a motion to approve or amend the September 24, 2012 Board Meeting
Minutes

ACTION TAKEN: The motion to approve the September 24, 2012 Board Minutes as
submitted was made by Mr. Sherman. Mr. Clote seconded the motion and
the minutes were unanimously approved with aye votes from Dr.
Anderson, Dr. Burcham, Mr. Clote, Mr. McReynolds, Mr. Sherman, Ms.
Way and Ms. Campbell.

Ms. Herron presented a video of Norman Regional Health System employees participating in the
Medline “Pink Glove Dance” contest. The 1* prize is $10,000 to donate to a Charity of your
choice (Susan G. Komen for the Cure). Go to “pinkglovedance.com” and vote for NRHS.

Agenda Item IV. Performance Updates

Mr. Sam McAdams, Manager of Performance Improvement, presented the monthly Clinical
Quality Performance Updates. He highlighted the following:

v Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS)
Mr. McAdams reviewed the HCAHPS dashboard noting benchmarks were achieved in all
domains except for a couple of area. Overall, the trends are improving.

v" LEAN Update

As of May 2011 there have been 59 staff trained. The current LEAN class has twenty-three
employees that are looking at courier service efficiency and rental equipment tracking. Once
employees are trained on how to use the LEAN tools, they will go back to their departments
and start looking for areas of deficiencies we can improve. The goal is to have 32 staff
members trained in FY 2013. There have been 45 LEAN projects to date with 13 completed,
23 ongoing and 9 discontinued. November 14, 2012 at 9 a.m., Board members are invited to
attend a LEAN Class report in the NRH Auditorium.
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Anwar joined the meeting at 5:47 p.m.

Quality Reporting Trends (CMS, Insurance Providers, etc.)

Mr. McAdams presented an overview of the Centers for Medicare & Medicaid Services
Quality-Based Payment Initiatives report (Hospital Quality Data, Value Based Purchasing,
Readmission, Hospital-Acquired conditions and Meaningful Use) noting it puts more than
7% of payment at risk by 2018. As of October 2012 CMS initiated a Hospital Based
Inpatient Psychiatric Services (HBIPS) that NRHS will be required to submit quality
information. This is all part of the Deficit Reduction Act.

Blue Cross & Blue Shield has initiated a Blue Distinction Center that NRHS has submitted
applications to part of their Cardiac Care, Bariatric Surgeries and Knee and Hip Replacement
and will require quality reporting so they can categorize and show how we compare to other
hospitals. More quality reporting is being emphasized.

Cardiac Registries

NRHS is participating fully in The Society of Thoracic Surgeons and the American College
of Cardiology registries and are starting to receive preliminary reporting. This report gives
the System a comparison as to how we are performing nationally.

Agenda Item V. Approval of the September 2012, Norman Regional Health System

Financial Statement

Mr. Hopkins highlighted the following from the September 2012 NRHS Financial Statement:

v

v

September’s inpatient admissions were down 141 cases (9.4%) from August and 108 cases
(7.4%) below budget.

Average Length of Stay (ALOS) for acute cases improved .2 of a day from 3.8 in August to
3.6 in September. Net excess days saw similar improvement from 390 in August to 138 in
September.

September’s outpatient admissions were down 9.6% from last month and about 6.6% below
budget.

Weak volume was a key factor in September’s performance, as seen by the change in the Gross
Revenue, which was $4.9M below budget and $7.1M below the prior month. However,
numerous other significant factors compounded this negative impact on Net Revenues. The
other factors included:

v

Recovery Audit Contractor (RAC) and Prepayment Audits have had a substantial negative
impact in recent months. RAC alone identified approximately $2.1 million for recoupment
in recent months.

The Payer Mix in September was a higher than normal mix of government payers (Medicare
and Medicaid) that had a substantial negative impact on the financial performance because of
their much high discount levels.

An unusually high number of very high-cost Medicaid cases recently, some of which will
carry over into October or possibly beyond. An average Medicaid case would result in
payment of 16-17% of charges whereas these high-cost cases will result in dramatically less.
A significant drop-off in the Case Mix Index (CMI) that was probably driven by the
weakened inpatient surgical volumes. Decreased CMI is an indicator for decreased
reimbursement and usually manifests in higher contractual allowance percentage and weaker
net revenue.
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September 2012 Financial Performance

e Gross Revenue (Budget $T111,101,798) ....ciciiiiiiiciieiieeieeeeeee e $106,251,887
e Net Revenue (Budget $27,932,900).......cccciiieieieieieeieeeeeeeeeeeeeie e $25,172,890
o Expenses (Budget $27,641,233) .ot $26,819,748
e Net Income from Operations (Budget $291,673) .....cccooivininiiiiiiiiiininceee, -$1,646,858
e Non-Operating Income (Budget $378,805) ....ccviieieririniiieieieeieeee e $1,234,136
e Excess Income Over Expenses (Budget $670,478) .....ccveviviriiiiinieieeieieieee, -$412,722
e Days in Accounts Receivable (Budget 49.0 days).......cccceeveeeiiienieiiiienieeiieieeieee 54.2 days
e Days Cash on Hand (Budget 134.0 days) .......ccoeeriieriieiiieiiecie e 124.7 days

Mr. Hopkins noted the Maximum Annual Debt Service (MADS) is a reflection of your adjusted
cash flow figure divided by debt service. The higher number reflects how many times your cash
flow covers your debt service. The System’s debt coverage is currently at 1.35. Last year it was
2.34 and is budged for 2.43 for FY2013. The rating service medians are approximately 3.0,
which we have been steadily improving toward that goal over recent years. However, for the
first quarter of this year, MADS of 1.35 has fallen significantly. Also, MADS coverage at this
level would likely be a significant point of discussion in our next bond rating call in November
or December.

ACTION TAKEN: Dr. Burcham moved approval of the September 2012 NRHS Financial
Statement, Ms. Way seconded. The motion was approved unanimously with
aye votes from, Dr. Anwar, Dr. Anderson, Mr. Clote, Dr. Burcham, Mr.
McReynolds, Mr. Sherman, Ms. Way and Ms. Campbell.

Agenda Item VI. Medical Staff
A. Report from the October 10, 2012 Medical Executive Committee

Dr. Whalen reported the Medical Executive Committee met on October 10, 2012 and discussed

the following:

e Approved the elimination of the Family Medicine Department due to the majority of the
Active Staff members have decided to no longer admit or care for patients in the hospital.
The remaining members and new members of the Family Medicine Department will be
incorporated into the Medicine Department.

e The Annual General Medical Staff meeting will be held on Tuesday, November 13 at 5:30
p.m. in the Education Center. The Members—at-Large for MEC will be elected. Nominees
are John Chase, MD and Lana Nelson, DO. Two additional nominees were added and they
are Lesa Mulligan, MD and Nazir Balouch, MD.

e Discussed the Nurse of the Year Committee. The Nominating Committee will have the
process in place so it can be awarded at the Medical Staff Holiday Social.

e The Medical Staff Holiday Social will be held at the Embassy Suites on December 6, 2012.

e Discussed the Joint Commission measures of success noting the handwriting audits for the
second month were completed and show improvements of above 90%; however, Post-Op
Notes took a drop to 86% for the last month. Met with the OR Committee and the Surgery
Department and reformatted the Post-Op Note to the seven elements being reported on as
required by Joint Commission. It has been added to the chart and should help with meeting
the 90% requirement.
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Dr. Camp reported on his site visit to St. Anthony Hospital in Denver. This hospital has
completely converted to CPOE and is totally paperless. The deadline for all facilities to
become paperless is August 1, 2013.

Proposed Medical Staff Rules and Regulations Revisions Regarding Students

Dr. Whalen reported that the proposed revisions are to comply with Joint Commission and
Centers for Medicare & Medicaid Services standards and regulations pertaining to
authentication of student and resident progress notes.

ACTION TAKEN: Mr. Clote moved approval of the Revisions to the Medical Staff Rules and
Regulations pertaining to authentication of student and resident progress
notes as Recommended by the Medical Executive Committee, Dr.
Burcham seconded. The motion was approved unanimously with aye
votes from, Dr. Anwar, Dr. Anderson, Mr. Clote, Dr. Burcham, Ms. Way,
Mr. McReynolds, Mr. Sherman, and Ms. Campbell.

. Recommend Approval of the 2013 Patient Safety Plan

ACTION TAKEN: Mr. Clote moved approval of the of the 2013 Patient Safety Plan as
Recommended by the Medical Executive Committee, Dr. Anderson
seconded. The motion was approved unanimously with aye votes from,
Dr. Anwar, Dr. Anderson, Mr. Clote, Dr. Burcham, Ms. Way, Mr.
McReynolds, Mr. Sherman, and Ms. Campbell

Agenda Item VII.  Quality and Safety Committee Report

A. Report from the October 18, 2012, Quality and Safety Committee

Ms. Campbell reported the Quality and Safety Committee met on October 18, 2012 and
discussed the following:

Reviewed the Hospital Consumer Assessment of Healthcare Providers and Systems
(HCAPHS)

Discussed the Flu Vaccination campaign.

Talked about the Root Cause Analysis done last month.

Reviewed the Joint Commission Measures of Success Dashboard through October 2012.

Ms. LeAnn Richardson provided a presentation reviewing Length of Stay (LOS), Case Mix
Index (CMI) and Denials and how the CMI is impacted by Excess Days, LOS, the change in
the number of surgical cases, discharge days saved and lost and an increased number of long-
term outlier patients.

Agenda Item VIII. Operations Committee

A. Report from the October 8, 2012, Operations Committee

Dr. Anderson reported the Operations Committee met on October 8, 2011, highlighting the
following:
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e Robotic surgery cases are being done by GYN and general surgery and are hindered by the
limited amount of operating room block time.

e Mr. Terrell reported the Management Team attended the “Where the Healing Begins”
seminar and are on-board and supportive of the program.

e Noted that the telemetry project is ongoing at the Porter campus. It will allow all telemetry
patients to be monitored regardless of which floor they are placed.

e Reviewed the revised Compliance Plan

e Was provided an update on the ongoing Envigorate Healthcare Solutions project

Agenda Item IX. Finance Committee

A. Dr. Burcham reported the Finance Committee met on October 15, 2012, highlighting the
following
e Charity Care contributions for September was $788,490, with year-to-date $2,302,993.
e Community Contributions for September was $137,839, with year-to-date $292,635.
e Bad Debt for September was $1,038,470, with year-to-date $3,325,542.

Agenda Item X. Governance Committee Report

Ms. Campbell reported the Governance Committee met right before the Board meeting and

reviewed the Board Agenda. On the City Council agenda for tomorrow night is the

reappointment of three of our Board members (Tom Clote, Dr. Anderson and Dr. Anwar).

Agenda Item XI. Old Business

There was none.

Agenda Item XII. New Business

A. Recommend approval of the 2012 Compliance Plan Revisions

ACTION TAKEN: Mr. Sherman moved approval of the of the 2012 Compliance Plan

revisions as presented, Dr. Anwar seconded. The motion was approved
unanimously with aye votes from, Dr. Anwar, Dr. Anderson, Mr. Clote,

Dr. Burcham, Ms. Way, Mr. McReynolds, Mr. Sherman, and Ms.
Campbell

B. Recommend Approval of the Amendment to the NRHS Flexible Benefits Plan

ACTION TAKEN: Ms. Way moved approval of the amendment to the NRHS Flexible
Benefits Plan as submitted, Dr. Anderson seconded. The motion was
approved unanimously with aye votes from, Dr. Anwar, Dr. Anderson,
Mr. Clote, Dr. Burcham, Ms. Way, Mr. McReynolds, Mr. Sherman, and
Ms. Campbell
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Agenda Item XIII Administrative Report

Mr. Whitaker provided a report on the following:

e Medical Park West, LLC, (holding company for the MPW land located at Tecumseh and
consists of the System and nineteen physicians) Board voted at their October 9 meeting to
grant a $500,000 cash distribution to its members. The System is a 78.2% majority owner in
that project. In addition, the MPW, LLC was able to pay off all the long-term debt. We
mailed checks and K1’s last week to the members.

e The current flu vaccination status is at 67% as of last week. Wednesday is the last day for
scheduled vaccinations, however, employees have until the end of the month to go to the
Employee Health and get the vaccination. If the employee does not receive their vaccination
before the end of the month, they will not be able to work until they receive the vaccination.
The tabulated results will be reported to CMS in January and posted on the Hospital
Compared Website in July. This report includes all employees, medical professionals
(CRNAs, Advanced Nurse Practitioners, all Physicians in all categories of the Medical Staff).
Employees having a medical or religious exclusion will be allowed to wear masks any time
they could potentially come within 6 feet of a patient during the flu season.

e He distributed the final revision to the Strategic Goals/Initiatives for 2012-2013. The plan is
to present the first Strategic Plan Report at the November Operations Committee meeting.

Ms. Melisa Herron, Mr. John Meharg, and Mr. McAdams left the meeting at 6:40 p.m.
Agenda Item XIV.  Proposed Executive Session

A. Proposed Vote to Convene an Executive Session to Discuss with Legal Counsel Pending
Internal Peer Review/Credentialing Investigations Regarding the Medical Staff
Members/Applicants Listed Below Pursuant to 25 Okla. Stat. § 307.B. 4 and to Discuss the
Annual Evaluation of the CEO

ACTION TAKEN:  Dr. Burcham made a motion to adjourn into Executive Session. Dr.
Anderson seconded, and the motion carried with aye votes from Dr.
Anwar, Dr. Anderson, Mr. Clote, Dr. Burcham, Ms. Way, Mr.
McReynolds, Mr. Sherman, Ms. Gunn and Ms. Campbell.

B. Approve or Disapprove the Medical Staff Recommendations Regarding the Physicians as
Listed in XIV B (1-3) Below:

1. Recommend Medical Staff Reappointments:
a) Shelba Bethel, MD, Active Staff - OB/Gyn Department
b) Gautam Dehadrai, MD, Active Staff — Radiology Department
¢) Lesa Mulligan, MD, Active Staff — OB/Gyn Department
d) Mehran Shahsavari, MD, Active Staff — Hospital Medicine Department
e) Tadgy Stacy, MD, Active Staff — Pediatrics Department
f)  Kristin Thorp, MD, Active Staff — Medicine Department
g) Stephen Yang, MD, Active Staff — Medicine Department
h) Nancy Brown, MD, Active-Affiliate Staff — Medicine Department
1)  Kenneth Coffey, MD, Consulting Staff — Radiology Department
j)  Karen Swisher, MD, Consulting Staff — Medicine Department
k) Kiristen Sweet, APRN-CNP, Allied Health Staff — Cardiovascular Med. Dept.
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1) Karen Tyndall, Ph.D., Allied Health Staff — Medicine Department

2. Recommend New Provisional Medical Staff Appointments

a) Geo-Phillips Chacko, MD, Active Staff — Medicine Department
b) Marilyn Campbell, APRN-CRNA, Allied Health Staff — Anesthesia Dept.
¢) Desiree Herring, APRN-CRNA, Allied Health Staff — Anesthesia Department

3. Recommend Appointments of Physicians in the Provisional Period:

a) Kiristin Earley, DO, Active Affiliate Staff — Family Medicine Department
b) Mitchell Earley, DO, Active Affiliate Staff — Family Medicine Department
c) Kelli Jones, APRN-CNP, Allied Health Staff — Pediatrics Department

C. Request to Adjourn Out of Any Such Executive Session and Return to Regular Session

ACTION TAKEN:  Dr. Burcham made a motion to adjourn out of Executive Session and
return to regular session. Mr. Clote seconded, and the motion passed
with aye votes from Dr. Anwar, Dr. Anderson, Mr. Clote, Dr. Burcham,
Ms. Way, Mr. McReynolds, Mr. Sherman, and Ms. Campbell.

Ms. Campbell noted the Board returned to regular session. There were no decisions or votes
taken except to return to regular session and any information shared during the Executive
Session is privileged and needs to remain in Executive Session.

Proposed Vote to Approve or Disapprove Medical Executive Committee Recommendations
Regarding Credentialing of the Referenced Medical Staff Members as Listed in XIV B (1-3)

ACTION TAKEN: Mr. Clote made a motion to approve credentialing items as
recommended by the Medical Executive Committee and Credentials
Committee of all the referenced medical staff members listed in XIV B
(1-3). Ms. Way seconded, and the motion was approved with aye votes
from Dr. Anwar, Dr. Anderson, Mr. Clote, Dr. Burcham, Ms. Way, Mr.
McReynolds, Mr. Sherman and Ms. Campbell.

Agenda Item XV. Board Open Discussion

Ms. Campbell reported the follow:

She reminded the Board members who had not completed the Annual 2012
Compliance/HIPAA Education Program to please do so as soon as possible and send to Ms.
Gonzalez.

Since the December Board meeting is scheduled for Wednesday, December 26, 2012, the day
after Christmas do we want to change the date? It was recommended that the Board change
their meeting to Monday, December 17 at 5:30 pm directly following the Finance Committee.
The June 30 financials that are presented at the July Board meeting are always a little more
difficult to receive in a timely manner due to the Audit being in progress. We would like the
Board to consider changing the July meeting to July 29, 2013. Mr. Hopkins is also
requesting that the Finance Committee be changed to July 22, 2013. This allows the
financials presented in July to have the majority of the audit’s adjustments, etc.

She presented an update on the Kaufman-Hall meetings and the ongoing meetings with City
Council.
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Agenda Item XVI Closing Comments

There was none.

Agenda Item XVII.  Adjournment

Motion to adjourn was made by Mr. Sherman at 7:05 p.m. Dr. Anwar seconded and the motion
was unanimously approved with aye votes from Mr. Clote, Dr. Anderson, Dr. Anwar, Dr.

Burcham, Mr. McReynolds, Mr. Sherman, Ms. Way and Ms. Campbell.

Respectfully Submitted,

Tom Clote, Vice Chair/Secretary
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Norman Regional

HEALTH SYSTEM

DAILY FLU STATISTICS - NOVEMBER 8, 2012

TOTAL EMPLOYEES IMMUNIZED/DECLINING

TOTAL EMPLOYEES IMMUNIZED

Employees Immunized 2400
Employees Immunized - other location 272
Active Employees at this date 2736

TOTAL EMPLOYEES DECLINING FLU VAC

(Due to allergies, religion, or physician orders) 40

TOTAL ACTIVE PHYSICIANS & ALLIED HEALTH PROVIDERS 67.40%
TOTAL ACTIWVE PHYSICIANS & ALLIED HEALTH PROVIDERS IMMUNIZEDVDECLINATION | 215

TOTAL ACTWE PHYSICIANS & ALLIED HEALTH PROVIDERS 319

TOTAL CONTRACTOR/ANCILLIARY IMMUNIZATIONS/DECLINATIONT71 |60.17%
Total Contractors/Ancilliary at this Date 118 =

TOTAL MMC/HPX/PORTER VOLUNTEERS
IMMUNIZATIONS/DECLINATIONS
Total Volunteers at this Date

‘3?3 ‘95.33%

Jav

OTHERS IMMUNIZED (Board Members) |12 |NIA

Page 21
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Proposed Medical Staff Bylaws Revisions

3.13 "Department” shall mean the delineated practice areas des?’gnated b}" the
Medical Staff from time to time. Current Departments include A.DESthE‘%]B‘., Behav1qral
Medicine, Cardiovascular Medicine, Emergency Medicine, FamilyMedicine, Hospital
Medicine; Medicine, OB/Gyn, Pathology, Pediatrics, Radiology and Surgery.

5.6 Participants in PFe#essieﬂal—Gmdu&m—Edueaﬁeﬂ—]lmgfamgHealﬂrcare

Student or Resident Proctorship

5.6.1. Participants in pred Healthcare
Student or Resident Proctorship assigned by their school to members of the Medical
Staff as preceptors, may participate directly in the management of patient care while
under the supervision and direction of their preceptor (i) only to the extent permitted
under Oklahoma law and (ii) only so long as the preceptor is a Medical Staff Member
who is a qualified licensed independent Practitioner and has unsupervised and
unrestricted clinical privileges at the Hospitals. Healthcare Students or Residents will

abide by all System and Medical Staff Policies, Bylaws, and Rules & Regulations.
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15.1  Organization of Departments. Current Departments include Anesthesia,
Behavioral Medicine, Cardiovascular Medicine, Emergency Medicine, Family-Medicine,
Hospital Medicine, Medicine, OB/Gyn, Pathology, Pediatrics, Radiology and Surgery.
Each Department shall be directed by a Department Chair and shall function under the
Medical Executive Committee.

16.3.1 Composition.  The Practitioner Performance Improvement
Committee ("PPIC") shall be comprised of seven (7) Members of the Medical
Staff including one member from each of the following Departments: Medicine,
Family—Medieine, Pediatrics, OB/Gyn and Surgery. Also, two (2) at-large
members from other Departments will be members of the committee. The
Director of performance Improvement will be a non-voting member of the
Committee, and will be allowed to attend executive sessions of the committee
meetings with permission by the Medical Staff Members of the PPIC. A member
of the Governing Body will be invited to attend all meetings of the PPIC.
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NORMAN REGIONAL HEALTH SYSTEM

PRIVILEGE REQUEST FORM

Emergency Medicine

To be eligible to request clinical privileges for Emergency Medicine, a practitioner must meet the following

minimum threshold criteria:

Education:

Minimal formal training:

Board Certification:

Required previous experience:

References:

MD or DO

Successful completion of an ACGME or AOA accredited residency training
program in Emergency Medicine or Family Medicine.——with—Emergeney
Medicine-attendingsupervision. Current ACLS, ATLS and PALS certification

are desirable.

The applicant must be Board Certified in Emergency Medicine or successfully
achieve ABMS or American Osteopathic Board Certification within 5 years of
completion of residency. The applicant may be board certified or board eligible
in Family Medicine but, if working in the Emergency Department, must be
direetly supervised by an Emergency Medicine attending.

Applicants must be able to demonstrate that they have provided emergency
medicine services to at least 100 patients in the past 12 months.

A letter of reference must come from the director of the applicant’s emergency
medicine training program. Alternatively, a letter of reference regarding
competence should come from the Chief of Emergency Medicine at the
institution where the applicant most recently practiced.

Privileges may only be exercised in a setting that has the appropriate equipment, license,

beds, staff and other support required to provide the services defined in this document.

Core privileges:

PRIVILEGE REQUEST FORM

Emergency Medicine
Page 1 of 2

If you meet the above criteria, you may request core privileges as specified
below. Place line through individual core privileges not requested.

I understand that, if residency trained and Board Certified or Board
Eligible in Family Medicine, I must be direetly supervised by an Emergency
Medicine attending when I work in the Emergency Department.

I hereby request Core Emergency Medicine Privileges as follows:
Emergency medicine physicians assess, evaluate, diagnose and initially treat
patients of all ages who present in the Emergency Department with any
symptom, illness, injury, or condition, and provide services necessary to
ameliorate minor illnesses or injuries. In addition, they stabilize patients with
major illnesses or injuries and assess all patients to determine whether additional
care is necessary. Core privileges may include privileges to admit for inpatient
care in consultation with a treating physician or hospitalist if bylaws allow.
Privileges do not include long-term care of patients on an inpatient basis. Core
privileges do not include privileges to perform scheduled elective procedures,
with the exception of procedures performed during routine ER follow-up visits.
Core privileges may include privileges to admit to an observation unit if hospital
bylaws allow. The following privileges are included in the core:

minimal sedation/analgesia (anxiolysis)
moderate sedation/analgesia (conscious sedation)
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FAMILY MEDICINE FELLOWSHIP IN EMERGENCY MEDICINE

INTRODUCTION

The participating fellow will be supervised at all times by an emergency medicine Board
Certified/Board Eligible physician. Supervision shall mean that the attending Board
Certified/Board Eligible emergency medicine physician will be present in the emergency
department and directly/indirectly supervising the care of each patient seen by the fellow.
Each patient evaluated by the fellow will also be seen by the attending physician. The
attending physician is ultimately responsible for all aspects of patient care.

PROCEDURES

The attending emergency physician shall directly supervise all procedures early on in the
fellowship. The fellow will keep procedure logs. Additionally, the fellow will have a
procedure competency card signed by the attending physician for each procedure
performed early on in the training process. Once the fellow has been deemed competent
for a specific procedure, indirect supervision will be allowed. Specific procedure numbers
required for competency will vary from fellow to fellow and will ultimately be determined
by the program director and emergency department attending physicians.

DIRECT SUPERVISION

The emergency medicine Board Certified/Board Eligible physician is physically present at
the bedside with the fellow and patient.

INDIRECT SUPERVISION

The emergency medicine Board Certified/Board Eligible physician is physically present in
the emergency department and immediately available to provide direct supervision.

FEEDBACK

The attending physician will provide feedback to the fellow in the form of completed
procedure evaluation cards as well as clinical evaluation cards.

PRIVILEGE REQUEST FORM

Emergency Medicine
Page 2 of 2
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Norman Regional

HEALTH SYSTEM

Capital Equipment Justification

Description of Item or Project and Its Purpose

Purchase of 3 stress systems (treadmill, EKG, BP, storage to MUSE-EKG system) 3 are needed for the
operations at the new Heart Plaza. Request is submitted now, because one of the cardiologist’s clinics
(Dr. Salim) is in desperate need of a replacement system now. We will hold off on delivery of the other

two until the Heart Plaza is ready.

Needs Statement

According to Cathy Kravick, the system at Dr. Salim’s office is in need of replacing. Very poor quality
studies. Both doctors are very unhappy with the results. Very hard for the technicians to use the

equipment and get a decent study.

How many do we currently have? 1 at each cardiologists office, 1 HPX Hospital, 2 at Porter
If applicable, how many times a year is this piece of equipment used? Most week days in clinic.

What other (if any) alternatives have been considered?

Continue to use current system in clinic, knowing its current condition and possible misdiagnosis for ekg

tracings during stress procedure.

Existing systems at hospital are in use and cannot be transferred to clinic.
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Corporate Compliance Annual Report
FY2012
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A. Introduction
to, and Overview
of, Norman
Regional Health
System’s
Compliance
Program

Healthcare compliance programs date back to the mid-1990s and have consistently
grown in scope and importance. The federal government continues to be increasingly
aggressive in its pursuit of healthcare fraud and abuse. The 2010 passage of the Patient
Protection and Affordable Care Act will make compliance programs mandatory once the
Secretary of the Department of Health and Human Services promulgates core elements
and sets an effective date.

To emphasize the importance of compliance programs, as well as to assist hospitals in
their compliance efforts, the Office of the Inspector General (“O1G”) has twice published
guidance for hospitals. Compliance is an active, on-going process that is everyone’s
responsibility, and according to the Compliance Program Guidance for Hospitals,
Compliance Programs should, at a minimum, include seven components (See Tab A).
Items C through I of this report list the Seven Essential Elements of Effective Compliance
Programs and illustrate the manner in which NRHS’s Compliance Program achieves each.

Other primary compliance enforcement entities are the Department of Justice, including
the FBI, Centers for Medicare & Medicaid Services (“CMS”), state Medicaid fraud units,
the Office for Civil Rights, and the Federal Trade Commission (“FTC”). Private payers and
qui tam relators, or whistleblowers, are additional factors in the compliance arena.
Additionally, HIPAA regulations are enforced by the Department of Health and Human
Services Office for Civil Rights (“HHS/OCR”).

There continue to be numerous agencies regulating hospitals (See Tab B), a multitude of
statutes and regulations that apply to healthcare organizations participating in federal
health programs (See Tab C), and there are risks unique to healthcare providers (See Tab
D). But despite the government’s efforts, health care fraud and abuse is a growing
problem, and those issues are a top government priority.

During the first half of federal FY2012, OIG reported:

* Expected recoveries of approximately $1.2 billion consisting of $483.1 million in
audit receivables and $748 million in investigative receivables.

*  Exclusions of 1,264 individuals and entities from participation in federal health care
programs;

* 388 criminal actions against individuals or entities that engaged in crimes against
HHS programs; and

* 164 civil actions including false claims, civil monetary penalties settlements, and
administrative recoveries related to provider self-disclosure matters.

The following examples of recent fraud and abuse illustrate the government’s aggressive
adjudication in recent healthcare fraud cases that run the gamut from individuals to
health systems:

* An eight-city sweep by the Medicare Fraud Strike Force netted 91 suspects —
including 11 physicians and two nurses — for various fraud schemes involving
false billing. The $295 million in false Medicare billings represents the largest
single amount of fraud uncovered in a single investigation in the four-year
history of the Strike Force. More than 400 investigators from the
Department of Justice, FBI, Office of the Inspector General, and state and
local law enforcement agencies took part in the raids, federal authorities said
in a joint media release.
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* The former chief executive officer and owner of Chicago's now closed
Edgewater Hospital and Medical Center and his lawyer were indicted for
allegedly lying and obstructing justice in the government and a bank's efforts
to collect $188 million involving fraud. The CEO and his wife allegedly
received millions from an offshore trust. Peter G. Rogan and attorney
Frederick M. Cuppy were each charged with one count of conspiracy to
obstruct justice. Cuppy also was charged with three counts of perjury and
three counts of obstruction of justice.

* Houston doctor Christina Joy Clardy has been sentenced to 135 months in
federal prison for her role in a massive health care fraud conspiracy that
billed the federal Medicare and Texas Medicaid programs for $45,039,230
over a 2.5-year-period. Clardy is the third defendant to be sentenced in this
matter. Clardy, who was found guilty of one count of conspiracy to commit
health care fraud, 14 counts of health care fraud and three counts of mail
fraud, was also ordered to pay $15,626,084.01 in restitution to Medicare and
Medicaid. In arriving at Clardy's sentence today, Judge Harmon considered
the pivotal role Clardy played in abusing the trust of the Medicare and
Medicaid programs by allowing the fraudulent billing under her provider
numbers.

* A Georgia grand jury returned indictments against an Atlanta OB-GYN and
two former members of his clinic staff. Nathaniel Johnson, IlI, Jeff Romeus
and Jasmin Tunica-El were each charged with one count of Medicaid fraud
and one count of conspiracy to defraud the state. Johnson and Romeus were
also charged with practicing medicine without a license.The charges allege
that between 2004 and 2008, Johnson, Romeus and Tunica-El fraudulently
billed Medicaid using Johnson's provider number for more services than
were provided and for services that were not rendered. The charges also
allege that Johnson knowingly permitted Romeus to practice medicine at
Regency between 2005 and 2008 without a valid license under Georgia law.

*  Christus Spohn Health System Corp. paid $5 million to settle allegations it
violated the False Claims Act. The health system fraudulently reported
inpatient codes for services it should have reported with outpatient codes
and consequently received higher reimbursement than it should have. The
settlement involves six of the health system’s hospitals.

* Tenet Healthcare Corporation agreed to pay $42.75 million to settle false
claims allegations stemming from the company’s inpatient rehabilitation
billing practices. Court documents indicate that between May 2004 and
December 2007, Tenet billed Medicare for services rendered to patients
treated in Tenet’s inpatient rehabilitation facilities across the country who
did not meet the medical necessity requirements outlined for intensive
rehabilitation programs. The settlement constitutes the single largest
recovery of improper payments to an inpatient rehabilitation facility.

During FY2012, HHS/OCR received over 9,810 HIPAA Privacy complaints. Of those, over

2,735 were investigated and resolved by requiring corrective action. No violation was found
in over 1,273 of the complaints. And over 4,924 were not eligible for enforcement.
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B. The
Accountability
of Health Care

Boards

C. Element One:

Standards of
Conduct and
Written Policies
and Procedures
that Promote a
Commitment to
Compliance

D. Element
Two: Regular,
Effective
Education and
Training
Programs

HHS/OCR referred a total of nine cases to the Department of Justice for criminal
investigation. At the end of FY2012, the top five issues in investigated cases were:

* Impermissible uses and disclosures of Protected Health Information (“PHI”);
* Lack of safeguards of PHI;

* Lack of patient access to their PHI;

* Uses or disclosures of more than the minimum necessary PHI; and

* Lack of administrative safeguards of electronic PHI.

Increasingly, directors are being held responsible for the entities whose boards on which
they sit. The OIG and the American Health Lawyers Association have issued an educational
publication, Corporate Responsibility and Corporate Compliance: A Resource for Health Care
Boards of Directors (See Tab E) to provide guidance to members of those governance
bodies.

Crowe & Dunlevy, PC, reviews and updates the NRHS Compliance Program (“*Program”)
annually. The Board approved the 2011 update on September 26, 2011, and the 2012
revision is underway.

Every updated version of the Program is distributed to leadership staff and the Authority. It
is also available for every new and current employee, as well as contract staff.

The Code of Conduct is revised every three years, or, if needed, more often. The most
recent revision was in November 2011. Every employee received a copy of the Code, and
new employees are given copies during orientation.

It is NRHS's policy to provide services in compliance with all applicable federal, state and
local laws. In its current form, the Compliance Program promotes an organizational culture
that encourages ethical behavior, commits to compliance with the law, provides a guide for
the conduct of employees, et al, and prevents and detects violations of law and criminal
conduct.

With one exception, NRHS’s Compliance and HIPAA policies are reviewed and, if
necessary, revised biannually. The “Identity Theft: Red Flag Rules” HIPAA policy is
reviewed/revised annually.

Education and training can be considered the first line of defense in a Compliance Program,
and because they are so vital to compliance in general, and NRHS’s Compliance Program
specifically, we primarily concentrate our effort in this area every year. This emphasis
continually results in an increase in the awareness of potential and real compliance issues
among hospital staff, and FY2012 was no exception. The year’s education and training
included:

New Employee Education:
New employees received Compliance and HIPAA education during orientation and passed
a post-test. New employee education is updated annually.

Mandatory Education Requirement:
One hour of Compliance and HIPAA education is required of all Board members,
employees, employed physicians, students, volunteers and contractors. Education

4
Page 74



requirements are tracked by the calendar year, and for CY2011:

The Board received the annual education program on DVD and achieved 100%
compliance; that is also the goal for CY2012.

Employees, employed physicians, and contract staff utilized the three-part online
education module on Compliance, HIPAA Privacy and HIPAA Security via online
HealthStream Learning Center (*"HLC") modules.

A Compliance/HIPAA training video and live presentations were available for
volunteers and students.

Compliance and HIPAA education requirements are tracked via HLC, and 100%
compliance was achieved.

All education presentations, regardless of format, are updated annually.
Coder-specific Mandatory Education Requirement: All medical coders are required to

complete eight hours of continuing education each calendar year. This requirement was
metin CY2o011.

Compliance Capsules: The Compliance Analyst writes Compliance Capsules (See Tab F), a

creative education tool that delivers education on a variety of compliance and HIPAA
topics.

lllr/
>
s "l Complance Capsule
A LA

. £
name . HERPN RBSoR STARE

Proscription: Tiscs che Gl PN b onllines cinplin
1 5PY... My own PHI?

It is mot Herman Regianal’s practice to allew employees to sccess their
own Protected Health Infarmation (“PHI”). In fact, it i prohibited, and
dning 1o rezults in diteiplinary actien, up ta and incluging termination,

But why can’t NRHS employees access their medical records through
the EMRT

Simply put. the HIPAL Privacy Rule allows employees to access. use and
disclots the minimum PHI necezsary to parform the tazk at kand, This iz
the “minimumn neceszary” requirement. a basic tenet of HIPAA.

Emaloyess shauld not work in their own medizal records which means
tha the minimum neceszary requirement does not apply. So if you
access your swn PHI —or anyone else's— for any reason other than te
perfarm the intended work-related purpots of the ue oF ciscloturs,
you are viclating HIPAA

In order to access their haspital records, patients, includs

emaloyes./patients, must sign an autharizatien form, available in the
HIM Department of all NRHS hospitals.

R AT R AW e sy (= [ D :

Duestions?
Compliance st S Stens can be reached a1 1071064,

Compliance Capsules are distributed via email by the fictitious Dr. R.U. Compliant semi-
monthly.

Additional Education Opportunities:

In an ongoing effort to increase staff compliance awareness, answer their questions,
address any concerns, and provide education, periodic rounds were made throughout
the Health System by the Compliance/Privacy Officer, Compliance Analyst and Risk
Management staff.

Upon request, Compliance staff attends department meetings and provides education
on specific topics. The Compliance Analyst attended and provided education at 24
department meetings for Dist/Trans, EVS, Laboratory, Women'’s & Children’s Health,
Nursery, Security, MMC Respiratory Therapy, Imaging Services, Laboratory clerks and
Surgical Services.

In September 2011, a "Compliance Carnival” came to town to mark 2011 NRHS
Compliance Week, the theme of which was “Making Excellence a Habit."
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E. Element
Three:
Designation of a
Chief
Compliance
Officer and of a
Corporate
Compliance
Committee

Compliance Committee members hosted carnival games at the three hospitals,
and scores of employees participated for free cookies. Additionally, a paper-only
scavenger hunt (See Tab G) was held, and a basketball goal was given away to
one of those 332 participants.

Corporate Compliance & Ethics

Week is an opportunity for

NRHS staff to remember the
importance of adhering to the
high ethical standards that are
an integral part of NRHS.

30 Septemberii2i16)201]
NRHS Compliance Week

* HIPAA Privacy & Security Week was celebrated in May 2012, which gave Compliance
staff and members of the HIPAA Committee an opportunity to provide additional
education. The week’s theme was "I SPY: The Importance of Security & Privacy to
You.” A total of 213 completed the "I SPY and Find” puzzle (See Tab G), and countless
employees visited the HP&S Week table in the three hospital cafeterias and enjoyed
daily Compliance Capsules.

HIPAA Week appartunity the HIPAA
Committee to remind NRHS staff of the importance
of safeguarding PHI and to provide education on the
different aspects of HIPAA.

This week's

NRHS HIPAA Privacy & Security Week

NRHS Compliance Officer:
Legal & Regulatory Services Director Sharon Parker remains as Compliance Officer and
continues to coordinate and monitor compliance activities within the Health System.

In 2002, Sharon Parker was appointed Privacy Officer and implemented the HIPAA Privacy
Rules by the April 2003 deadline; she continues in that position.

Shawn Stone is the Compliance Analyst, a position she has held since October 2005. She is
certified in healthcare compliance and became certified in healthcare privacy compliance in
2011.

NRHS Compliance Committee:
The Compliance Committee was established in 1999 and meets on a quarterly basis. In
addition to advising the Compliance Officer, the Committee’s duties include assessing

6
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F. Element Four:
Effective Lines
of
Communication

existing policies and procedures relating to compliance concerns, assessing the Health
System’s mechanisms for promoting compliance, and working with NRHS departments to
promote compliance.

The Committee consists of the Compliance Officer, Compliance Analyst, Internal Auditor
and RAC Coordinator. Other members include NRHS directors, managers and supervisors
from various areas including: Emergency Services, Finance, Human Resources, Health
Information Technology, Patient Financial Services/Health Information Management,
Laboratory, Patient Care Services, Case Management, Health Promotion Services, Patient
Access, Payer Contracting & Revenue Integrity, Business Development, Diagnostic
Imaging and Pharmacy.

Compliance staff strive to effectively communicate with all levels of personnel in an effort
to promote the NRHS Compliance Program and to reduce any potential waste, fraud, and
abuse. Several factors are fundamental to our communication efforts: 1) accessibility; 2)
the policy of zero tolerance for retaliation; and 3) the knowledge that all Compliance
concerns are fully investigated.

NRHS’s Compliance & Privacy Hotline continues to be a major component of this effort.
Historically, the bulk of the concerns (i.e., privacy complaints and concerns and internal
issues) come to Compliance by other means such as via telephone calls and face-to-face
contact, positively indicating that employees perceive the Compliance staff as being open
and willing to address their concerns appropriately.

Compliance staff also looked into a number of Privacy audit findings with the HIT HIPAA
Privacy & Security Analyst, a new position established earlier this year.

A total of 107 concerns, complaints and issues were brought to Compliance staff in FY2012:

107 Investigations in FY2012

O Hotline Calls
M Privacy Complaints &
Concerns

O HIPAA Audit Follow-Up

O Internal Issues
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Compliance & Privacy Hotline Complaints

20 15
15 9
10 A
s Lo [
0 — — ]
Calls received Call ended prior Non-Compliance  Required Resulted in Resulted in
to completion  complaint, Compliance disciplinary repayment
referred investigation action
elsewhere
Privacy Concerns & Complaints
100 79 76
80
60
40 - 25
20 - 5
0 .
Concerns & Concerns & Caused by Resulted in
complaints complaints business disciplinary
received concluded associate action
Investigation of HIT HIPAA Privacy & Security
Analyst's Audit Findings
38 38
30 |
20 - 8
10 1 0
0 |
Medical record Findings Findings required Resulted in
audits performed reviewed & Compliance disciplinary
logged by Investigation action
Compliance
8
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G. Element Five:
Enforcement of
Standards through
Well-Publicized
Disciplinary Guideline

H. Element Six:
Auditing and
Monitoring

Internal Issues
6 5 5
5
4
3
2 1
1 0
5 | |
Concerns / Required Resulted in Resulted in
Complaints Compliance disciplinary repayment
received investigation action

Compliance staff investigated all Compliance-related complaints, hotline calls,
concerns and issues fully and expediently, appropriately taking corrective action when
indicated by investigation; when warranted, disciplinary action was taken.

Compliance staff strive to continually improve compliance activities, and the OIG
emphasizes the importance of evaluation. The process includes several aspects of
monitoring and auditing, including reviewing the OIG Work Plan following its annual
release each autumn. The Work Plan describes various projects, including areas of
high risk for fraud and abuse, which the OIG plans to continue or initiate in its fiscal
year. FY2012's auditing and monitoring efforts included:

Monitoring of OIG issuances: The OIG publishes several types of issuances, including
advisory opinions, open letters, safe harbor regulations, fraud alerts, bulletins,
compliance resource material and compliance and other guidance. The Compliance
Analyst monitors the OIG's issuances monthly. The OIG issued a number of
documents during FY2012.

FY2012 OIG Issuvances:

g g | o
Q N 3 g >
i = 2 € 1 = © <
3 [ ] © =} _
= [} Y > = It = > o
> 9 o 5 3 9 = 2 S 5 © c
2 < n | O z a & o > < = 2
Advisory ) 5 J . J 5 . ,
Opinions 5 3
Other
. - - - - - - - 1 - - - -
Guidance

Monitoring of exclusions screenings: In accordance with the OIG, all current
employees and, for one year following termination, all termed employees are
screened against two federal databases in an effort to verify that no NRHS staff have
been excluded from participating in federal health care programs and, as a result,
cannot receive payment from those programs. Staff lists are compared to the OIG's
List of Excluded Individuals/Entities and the General Services Administration’s
Excluded Parties List System on a regular basis.
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Based on an April 2009 Oklahoma Health Care Authority (*OHCA") letter to Medicaid
providers in which OHCA recommended that, as a condition of continued
participation in the Medicaid programs, providers perform monthly searches on the
OIG's website “to capture exclusions and reinstatements of individuals or entities,”
NRHS contracted with John Sterling Associates in July of that year to perform: 1) a
comprehensive annual screening of all Health System practitioners, current
employees, and those whose employment was terminated within one year via both
the OIG and GSA databases; and 2) a monthly screening of the above parties, plus all
new employees, via the OIG database (the Compliance Analyst compares new
employees’ names to the GSA database).

Exclusions Screenings Performed During FY2012:
Annual Screening of Employees & Practitioners (August 2011):

# of same name # of excluded
Group: Total screened: L
matches: individuals:
Employees 3,435 252 )
Practitioners 370 28 [0}

Monthly Screening of New Employees (September 2011 — July 2012):

New Termed new # of new # of same # of
Month: employees employees employees name excluded
screened: screened: screened: matches: individuals:
September 56 o 56 S o
2011
Ogtaltey 60 2 62 1 o
2011
November o o o S o
2011 3 3
December J J N J o
2011 4 4
January
019 38 o 38 o o
February
012 33 3 36 o o
March ) , o
2012 7 73 5
N o o o 2 o)
2012 5 5
May o 1 o
2012 37 37
June
*
2012 4t 2 43 * :
July
*
2012 33 1 34 1 1

* Former employees were excluded after separating from NRHS

Monitoring of vendor gifts: Monthly compliance with the Board-mandated Gifts from
Vendors policy (CCg512-015) is continually monitored by the Compliance Analyst.
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Vendor Gift Log Filing by Departments in FY2012

Month: Reported timely*: | Reported late: | Not reported**:
July 2011 74% 26% 0%
August 2011 86% 14% 0%
September 2011 70% 30% 0%
October 2011 97% 3% 0%
November 2011 84% 16% o%
December 2011 77% 23% 0%
January 2012 78% 22% 0%
February 2012 71% 28% 1%
March 2012 81% 18% 1%
April 2012 77% 22% 1%
May 2012 77% 23% 0%
June 2012 83% 17% 0%

* An average of 68, or 44%, of departments do no accept gifts from vendors

*% A concentrated effort in CY2011 and CY2012 to obtain 100% compliance
in filing the monthly logs has resulted in great improvement from an average of
69% of logs filed from CY2007 through CY2010 to 98% in CY2011 and 99.5% over
the first half of CY2012.

Vendor Gifts Received During FY2012

Month: # of gifts # °;$t§pt' # of individual T°:f;‘i’fat:’e
received: received: gifts received: received:
July 2012 126 4 122 $1,638.99
August 2011 135 3 132 $1,535.29
September 2011 76 12 64 $2,201.04
October 2011 109 23 86 $3,942.93
November 2011 52 6 46 $1,096.09
December 2011 105 32 73 $3,073.77
January 2012 42 39 3* $4,130.38
February 2012 47 46 1 $5,361.31
March 2012 45 L4 1 $4,788.19
April 2012 37 37 o $3,705.11
May 2012 37 37 o} $4,076.88
June 2012 L4 41 3 $4,877.26
Totals: 855 143 1349 $29,612.41

* Effective 1/1/12, gifts such as lunches that are provided for all present
department staff are considered to be one department gift and are tracked
and reported as such.

ICD Registry: In compliance with CMS’s 2005 mandate for participation in a repository
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of information for all hospitals nationwide that are performing implantable
cardioverter defibrillator ("ICD”) procedures, Compliance staff enters implant
information for every ICD recipient who is also a Medicare beneficiary.

A total of 23 accounts, with total charges of $2,884,424.03, were added to the ICD
Registry this fiscal year.

NRHS Compliance Audit Revenue Team (“CART"):
* Recovery Audit Program:
*  Complex Reviews: The RAC Coordinator received four medical record requests,
totaling 485 records, for the purpose of complex reviews:

FY2012 Recovery Audit Program Complex Reviews

Fe)
% 23| 3| 3| &£ | 2% 23
v 9 b ; > - 9] w o C o
2% ST ° a2 9 2 35 2 >
o O U = = 2 [} 1) =3 o o
g 0 Q3 & =3 b s E £ g
= - < < a K] < &
7/27/12 16 8 o o $35,192.92
12/21/11 10 5 5 o o $74,316.21
4/4/12 230 22 29 o 179 $236,745.10
5/22/12 229 o o o 229 $14,423.71
Totals 485 35 42 0 408 $346,254.23
*  RACAutomated Reviews Total: $30,719.12
Review Types
€ o 4 e} =
>0 v S v g : T _ a3
59 | 5ts| 88 |53 |«S8E2 28, =
3 2 RS o £ CY ICESE| T 5 8 E
T © > T © o 0 o 5 2 - o
gz | 288 ¥5 |E:z|°225 28 2
2 a [} o) o w
< e V)
Audit 485 99 218 1,246 9 14 2,071
Requests | ¢3,066,799 | $865,921 | $1,214,422 $124,798 | $63.342 | $5,335,282
1 2 6 190
Upheld > S 9
$1,311,400 | $264,636 $40,352 $1,616,388
. 330 64 16 2 2 3 417
Denied
$1,755,399 | $548,804 | $51,619 | $5,859 | $8,348 | $26,861 | $2,396,889
] 243 6 2 1 252
Recoveries
$1,395,790 $30,244 $8,348 | $3,232 | $1,437,615
236 62 15 o 2 315
In Appeal
$1,326,709 | $534,955 | $54,919 $16,455 | $1,933,038
Overturned o A 1 1 6
Appeals $0 $44,701 $3,003 $5,521 $ $53,225

Audit activities:
*  Audit performed by external auditors:
* As previously reported to the Board, BKD, an independent audit firm,
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performed a financial audit for fiscal year end 6/30/2012 and issued an
unqualified opinion. The report is dated September 24, 2012.

Audits completed in FY2012 by Legal & Requlatory Services staff:

The Compliance Analyst completed an audit to determine: (a) whether the
vendor of the Compliance & Privacy Hotline complies with their timeframe to
notify Compliance of hotline calls (they do); and (b) how accurate their call
reports to NRHS and the responses to complainants are (they are read
verbatim).

The Compliance Analyst also completed an audit of staff utilization of the
Quantim Correspondence Management tool to determine whether hospital
staff properly utilizes Quantim disclosure-tracking software to notate
disclosures of patient PHI; she found that department staff either use the tool
appropriately or send requestors to HealthPort ROI staff for release and
tracking.

The Big Audit, the goal of which was to compile a comprehensive listing of all
auditing, monitoring, reviewing and tracking performed by, for and within all
areas of the NRHS for future reference in the event the information is ever
requested by any government investigator(s). Information is currently being
catalogued by the Compliance Analyst.

The Risk Management Analyst completed the annual EMTALA Audit.

The Risk Management Supervisor completed audits on Hospital Acquired
Conditions, Hospital Readmissions and Early Implementation of Medicare's
Policy for Hospital-Acquired Conditions as well as a ZPIC Records Request
audit performed jointly with the HIM Compliance Analyst.

Activities performed by non-Legal & Requlatory Services staff:

The HIM Compliance Analyst performed monthly reviews of RAC and other
government audit requests, third-party payer reviews and MS-DRG reviews. In
December 2011, HIM Coding implemented a new quarterly coding compliance
plan that includes random sample audits for outpatient coding staff and
focused pre-bill and random sample post-bill audits for inpatient coding staff.
The HIM Compliance Analyst assessed coder accuracy on a quarterly basis.
The Chargemaster Analyst reviewed the charge description master for pricing
increases.

Clinical Documentation staff reviewed physician documentation for all
Medicare and other DRG-payer charts.

Nurse Case Managers continuously performed chart reviews for:

* Ordered status agreement with Meditech status

* Presence of an admission status letter to Medicare observation patients

* Continued stay certification

* Inpatient admission criteria

* Continued stay criteria/progression of care

* Correct admission status for chest pain patients

* Correct admission status for one-day stays

Scheduled for FY2013:

Completion of the Vendor Gift and FY2012 Big Audits (Compliance Analyst);
The FY2013 Big Audit to update the compilation of NRHS's auditing,
monitoring, reviewing and tracking efforts (Compliance Analyst);
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¢ Coordinate auditing efforts based on the upcoming 2014 OIG Work Plan
(Compliance);

*  Completion of an EMTALA audit (Risk Management);

*  Coordinate with departmental compliance staff from HIM and PFS as needed
on coding and billing issues, respectively; and

* Ad hoc and/or audits requested by various departments (Compliance Analyst).

I. Element Seven: Careful scrutiny of all FY2012 concerns and complaints, not including audit programs
Response to under CART's purview, revealed that none required repayment.
Detected Offenses
and Continuation of
Corrective Action
Initiatives

J. Additional Identity theft:

Compliance activities An episode of identity theft occurred during FY2012. In September 2011 the incident
came to the Patient Liaison's attention after a Texas woman contacted her. The
woman had received a bill for services that she did not receive. NRHS's Identity Theft:
Red Flags Rule policy was followed, and management’s responses were appropriate
and it was determined that the victim’s sister was the offender. The victim filed a
complaint against her sister with the Norman Police Department.

Breach notification:

A total of seven CY2011 breach notifications were submitted timely to the Secretary
of Health & Human Services via the Office for Civil Rights website on February 27, 28
and 29; the submission deadline was February 29. A breach is the unauthorized
acquisition, access, use or disclosure of PHI that compromises the security or privacy
of such information. A breach is reportable unless it falls into an exception or when,
once evaluated, the potential risk to the patient is significant.

K. Plans for FY2013  Scheduled:

* NRHS Compliance Week is scheduled for September 2012.

*  Draft policies to detail the Compliance Committee and HIPAA Committee’s
responsibilities.

* Implement the mandates of the anticipated HIPAA HITECH final rule when
received.

* NRHS HIPAA Privacy & Security Week will be observed in April 2013.

* Update Compliance and HIPAA training materials accordingly.

* Proceed toinvestigate the findings of HIT’s HIPAA Privacy & Security Analyst’s
medical record audit findings.

* Continue participation on System Access Team, a new committee that decides
whether or not to grant outside requests to NRHS computer systems.

*  Support and assist the HIPAA Security Officer.

* Annual review/revision of HIPAA policy 91000-906, /dentity Theft: Red Flag Rules.

*  Provide Board education as scheduled and as needed.

Monthly monitoring (Compliance Analyst):
*  Exclusions screenings

*  Vendor gift reporting

*  Over-limit vendors
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CART auditing:
*  RACrequests

* ZPICrequests

* CERT requests

* Permrequests

* Medicare pre-pay reviews

*  Oklahoma Foundation for Medical Quality reviews

* Oklahoma Health Care Authority Medicaid retro reviews
*  Medicare HMO reviews

*  Third-party payer reviews

Areas requiring improvement:

Challenges facing Compliance staff in FY2013 include, but are not limited to:

* Strategizing to better focus the NRHS Compliance Program consistently with the
OIG guidance recommendations.

* Developing improved auditing and monitoring efforts while maintaining
extremely busy day-to-day compliance work.

* Analyzing the best approach for delivering a constant compliance presence at the
three hospitals and the growing number of off-site locations with extremely
limited resources (1.7 FTEs).

*  Continue focus on RAC assessing areas of risk and taking proactive steps to
minimize compliance exposure on an ongoing basis and establishing processes to
help prevent future compliance issues and avoid reduced reimbursement from
RAC initiatives.

Thank you for your continued support of NRHS’s Compliance Program.

Sharon Parker, RN, JD Shawn Stone, CHC, CHPC
Compliance/Privacy Officer Compliance Analyst
Director, Legal & Regulatory Services
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The Seven Elements of an Effective Compliance Program

To emphasize the importance of compliance programs, as well as to assist hospitals in their
compliance efforts, the OIG has twice published guidance for hospitals. Compliance is an
active, on-going process that is everyone’s responsibility, and according to the Compliance
Program Guidance for Hospitals, compliance programs should, at a minimum, include the
following seven elements:

1.

Standards of conduct, as well as written policies and procedures, that promote a
commitment to compliance: The first element demonstrates an organization’s ethical
attitude and provides a process for doing the right thing.

Regular, effective education and training programs: Education and training are the
first, and possibly the most important, defense for a compliance program.

Designation of a chief compliance officer, who reports directly to the CEO and
the governing body, and a corporate compliance committee: The compliance
officer serves “as the focal point for compliance activities” and should have
“adequate resources, appropriate authority and direct access to the governing
authority or an appropriate subgroup [there]of.” The compliance committee
serves to advise and assist the compliance officer.

Effective lines of communication (i.e., access to the compliance officer and a hotline
to receive complaints and the adoption of procedures to protect the anonymity of
complainants and to protect whistleblowers from retaliation): The OIG stresses the
importance of communication in the compliance process, and the concept of non-
retaliation is fundamental.

Enforcement of standards through well-publicized disciplinary guidelines: The OIG
notes that compliance program violations and other misconduct threaten an
organization’s status as an honest, trustworthy, and reliable provider capable of
participating in the federal health care programs.

Auditing and monitoring: Striving for, and demonstrating, a process for continual
improvement on compliance activities, as well as ongoing evaluation, is critical.

Response to detected offenses and continuation of corrective action initiatives:
Standards of conduct must be enforced fairly, equitably and consistently, and acts of
noncompliance, whether actual misconduct or sins of omission, i.e., failure to detect
or report offenses, are to be subject to discipline.
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Statutes and Regulations that Apply to Healthcare
Organizations Participating in Federal Health Programs:

The Deficit Reduction Act of 2005, under which employers who receive more than $5
million per year in Medicaid payments are required to provide information to its
employees regarding the federal False Claims Act.

The False Claims Act imposes civil liability upon organizations and individuals that
make, or cause to be made, false or fraudulent claims to the government. A violation
can result in penalties of up to $11,000 per false claim, plus treble damages, or three
times the amount that the government sustains. The government can exclude violators
from all federally-funded programs, including Medicare and Medicaid.

Anti-Kickback Statutes prohibit the intentional offer, payment, solicitation, or receipt
of any form of remuneration in return for the referral of Medicare or Medicaid
patients. This felony offense has fines of up to $25,000 per violation, plus
imprisonment of up to five years and exclusion from federally-funded programs. This
statute has regulatory safe harbors.

Stark, or the Physician Self-Referral Law, bans physicians from making certain
Medicare referrals to entities with which they, or their family members, have
relationships. This very complex law has the same sanctions as above.

The Health Insurance Portability and Accountability Act (HIPAA) is federal legislation
covering insurance portability, fraud enforcement, and administration simplification,
including the Privacy and Security Rules. Both rules penalize individuals and
organizations that fail to maintain the confidentiality of a patient’s protected health
information (PHI).

The Health Information Technology for Economic and Clinical Health (HITECH) Act, a
part of the American Recovery and Reinvestment Act of 2009, impacts NRHS’s HIPAA
Privacy and Security policies and procedures.

+ The HITECH Act was developed through a joint effort of the Office for Civil
Rights, the Office of the National Coordinator for Health Information
Technology, and CMS.

* It requires technologies and methodologies that render PHI unusable,
unreadable, or indecipherable to unauthorized individuals.

+ HITECH addresses breach notification regulations, which, as of September 24,
2009, require covered entities to provide certain notifications following a
breach of unsecured PHI.

*  For purposes of the HITECH Act, electronic protected health information is
considered “unsecured” unless the covered entity has satisfied certain
minimum standards for the protection of that data established pursuant to the
act.

The Emergency Medical Treatment and Labor Act (EMTALA), or “anti-dumping
statute,” is federal legislation addressing how hospitals deliver emergency medical
services to the public. A hospital emergency department is prohibited from delaying
care, refusing treatment, or transferring patients to another hospital based on the
patient’s ability to pay for services.

Page 88



The Red Flags Rules are the FTC’s identity theft provision, which requires financial
institutions and creditors holding consumer, or other covered, accounts to develop and
implement identity theft prevention programs using 26 FTC-identified red flags, i.e.,
patterns, practices and specific activity, that signal possible identity theft. Hospitals
fall under this requirement, as the definitions of “creditor” and “covered accounts”
are sufficiently broad enough to encompass patient accounts or payment plans that
involve multiple transactions or multiple payments. Though the deadline to comply
with the Red Flags Rules was delayed four times, ultimately until December 31, 2010,
NRHS met the original November 1, 2008 deadline.

The Recovery Audit Contractor (RAC) Program’s mission, as legislated in the Tax Relief
and Healthcare Act of 2006, is to detect and correct past improper payments in the
Medicare fee-for-service program so that actions that will prevent future improper
payments can be implemented. An improper payment is any payment made by a
Medicare claims processing contractor that should not have been made or was made in
the wrong amount, including claims that are incorrectly submitted, contain
unnecessary services or supplies, or are not supported by medical record
documentation.
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Top Ten Healthcare Compliance Risks

The following list of Top Ten Health Care Compliance Risks was compiled by Liles & Parker,
PLLC:

1.

Increased Health Care Fraud Prevention & Enforcement Action Team Activity and
Enforcement: Perhaps the greatest risk is the increase in targeted health care fraud
enforcement efforts by the government’s Health Care Fraud Prevention and Enforcement
Action Team (HEAT). These teams are comprised of top level law enforcement and
professional staff from the U.S. Department of Justice (DOJ), the Department of Health
and Human Services (HHS), and their various operating divisions. HEAT team initiatives
have been extraordinarily successful in coordinating multi-agency efforts to both prevent
health care fraud and enforce current anti-fraud initiatives. As DOJ noted in February
2012, over the previous fiscal year, DOJ and its U.S. Attorneys’ Offices), OIG and CMS
jointly accomplished the following:

Filed charges against more than 1,400 defendants in 500 cases;

Obtained more than 700 convictions; and

Recovered more than $2.4 billion under the False Claims Act.

Zone Program Integrity Contractor (ZPIC), Program SafeGuard Contractor (PSC) and
Recovery Audit Contractor (RAC) Audits of Medicare Claims: As you already know, private
contractor reviews of Medicare claims are big business - one ZPIC was awarded a five-
year contract worth over $100 million. Providers can expect to see:
The number of ZPIC/PSC/RAC audits will greatly increase;
The reliance of both contractors and the government on data mining will
continue to grow, and providers targeted will likely be based on utilization
rates, prescribing practices and billing/coding profiles;
An increase in the number of Administrative Law Judge hearings in where ZPIC
representatives choose to attend the hearing as participants. In these hearings,
the ZPIC representative will likely aggressively oppose any arguments in
support of payment that you present.

Electronic Medical Records: Some early adopters of Electronic Medical Record (EMR)
software are now having to respond to “cloning” and/or “carry over” concerns raised
by ZPICs and PSCs. In a number of cases, these audits appear to be the result, at least in
part, of inadequately designed software programs which generate progress notes and
other types of medical records that do not adequately require the provider to document
individualized observations. Instead, the information gathered is often sparse and similar
for each of the patients treated.

Physician Quality Reporting Initiative Issues: Under the Health Care Reform legislation
passed in March 2010, the Physician Quality Reporting Initiative (PQRI) was changed from
a voluntary “bonus” program to one in which penalties will be assessed if a provider does
not properly participate. As of 2015, the penalty will be 1.5% and will increase to 2.0% in
2016 and subsequent years. Additionally, questions about the use of PQRI data in
“Program Integrity” targeting remain unanswered.

Medicaid Integrity Contractors and Medicaid Recovery Audit Contractors: We have
recently seen a marked increase in the number of Medicaid Integrity Contractors
inquiries and audits initiated in southern states. Notably, the information and
documentation requested has often been substantial. Medicaid providers must now also
contend with Medicaid RACs. As a result of health care reform, Medicaid RACs are
mandatory in every state.
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10.

HIPAA / HITECH Privacy Violations: Failure to comply with HIPAA can result in civil and /
or criminal penalties. Many of these thefts could have been avoided with appropriate
security. The government is serious about privacy, and you will likely see increased
HIPAA/HITECH enforcement.

Increased Number of Qui Tams Based on Overpayments: Section 6402 of the recent
Health Care Reform legislation requires that all Medicare providers: (a) return and report
any Medicare overpayment; and (b) explain, in writing, the reason for the overpayment.
Providers have 60 days to comply with the reporting and refund requirement from the
date on which the overpayment was identified or, if applicable, the date any
corresponding cost report is due, whichever is later. [However], the legislation does not
explain what it means to “identify” an overpayment. From a risk standpoint, this change
is enormous. Disgruntled employees try to file a qui tam (whistleblower) lawsuit based
on a provider’s failure to return one or more Medicare overpayments to the program in a
timely fashion. While the government may ultimately choose not to intervene in a False
Claims Act case based on such allegations, a provider could spend a significant amount
defending the case. Providers should ensure that billing personnel understand the
importance of returning any overpayments identified as quickly as possible.

Third-Party Payor Actions: Third-party payors are participating in Health Care Fraud
Working Group meetings with DOJ and other federal agents. The last year [has] seen an
increase in the number of “copycat” audits initiated by third-party payor “Special
Investigative Units” (SIUs). Once the government has announced the results of a
significant audit, the third-party payor considers the services at issue and reviews
whether it may have also been wrongly billed for such services. If so, their SIU opens a
new investigation against the provider.

Employee Screening: With the expansion of the permissive exclusion authorities, more
and more individuals will ultimately be excluded from Medicare, [and] the OIG is actively
reviewing whether Medicare providers have employed individuals who have been
excluded. In one recent case, OIG announced that it had assessed significant civil
monetary penalties against a health care provider that employed seven individuals who
the provider “knew or should have known” had been excluded from participation in
federal health care programs. These individuals were alleged to have furnished items
and services for which the provider was paid by federal health care programs. All
providers should periodically screen their staff against the OIG and GSA databases to
ensure that their employees have not been excluded.

Payment Suspension Actions: In late 2010, Medicare contractors recommended to CMS
that this extraordinary step be taken against providers in connection with a wide variety
of alleged infractions. Reasons given for suspending a provider’s Medicare number
included, but were not limited to: (1) the provider failed to properly notify Medicare of
a change in location, (2) the provider allegedly engaged in improper billing practices,
and (3) the provider failed to fully cooperate during a site visit.
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CORPORATE RESPONSIBILITY AND CORPORATE COMPLIANCE

I. INTRODUCTION

As corporate responsibility issues fill the headlines, corpo-
rate directors are coming under greater scrutiny. The
Sarbanes-Oxley Act, state legislation, agency pronounce-
ments, court cases and scholarly writings offer a myriad of
rules, regulations, prohibitions, and interpretations in this
area. While all Boards of Directors must address these
issues, directors of health care organizations also have
important responsibilities that need to be met relating to
corporate compliance requirements unique to the health
care industry. The expansion of health care regulatory
enforcement and compliance activities and the height-
ened attention being given to the responsibilities of corpo-
rate directors are critically important to all health care
organizations. In this context, enhanced oversight of cor-
porate compliance programs is widely viewed as consistent
with and essential to ongoing federal and state corporate
responsibility initiatives.

Our complex health care system needs dedicated and
knowledgeable directors at the helm of both for-profit and
non-profit corporations. This educational resource, co-
sponsored by the Office of Inspector General (OIG) of
the U.S. Department of Health and Human Services and
the American Health Lawyers Association, the leading
health law educational organization, seeks to assist direc-
tors of health care organizations in carrying out their
important oversight responsibilities in the current chal-
lenging health care environment. Improving the knowl-
edge base and effectiveness of those serving on health care
organization boards will help to achieve the important goal
of continuously improving the U.S. health care system.

Fiduciary Responsibilites

The fiduciary duties of directors reflect the expectation of
corporate stakeholders regarding oversight of corporate
affairs. The basic fiduciary duty of care principle, which
requires a director to act in good faith with the care an
ordinarily prudent person would exercise under similar
circumstances, is being tested in the current corporate
climate. Personal liability for directors, including removal,
civil damages, and tax liability, as well as damage to reputa-
tion, appears not so far from reality as once widely
believed. Accordingly, a basic understanding of the direc-
tor’s fiduciary obligations and how the duty of care may be
exercised in overseeing the company’s compliance systems
has become essential.

Embedded within the duty of care is the concept of
reasonable inquiry. In other words, directors should make
inquiries to management to obtain information necessary

to satisfy their duty of care. Although in the Caremark case,
also discussed later in this educational resource, the court
found that the Caremark board did not breach its fiduci-
ary duty, the court’s opinion also stated the following:
“[A] director’s obligation includes a duty to attempt in
good faith to assure that a corporate information and
reporting system, which the Board concludes is adequate,
exists, and that failure to do so under some circumstances,
may, in theory at least, render a director liable for losses
caused by non-compliance with applicable legal standards.”
Clearly, the organization may be at risk and directors, under
extreme circumstances, also may be at risk if they fail to
reasonably oversee the organization’s compliance program
or act as mere passive recipients of information.

On the other hand, courts traditionally have been loath to
second-guess Boards of Directors that have followed a
careful and thoughtful process in their deliberations, even
where ultimate outcomes for the corporation have been
negative. Similarly, courts have consistently upheld the dis-
tinction between the duties of Boards of Directors and the
duties of management. The responsibility of directors is to
provide oversight, not manage day-to-day affairs. It is the
process the Board follows in establishing that it had access
to sufficient information and that it has asked appropriate
questions that is most critical to meeting its duty of care.

Purpose of this Document

This educational resource is designed to help health

care organization directors ask knowledgeable and appro-
priate questions related to health care corporate compli-
ance. These questions are not intended to set forth any
specific standard of care. Rather, this resource will help
corporate directors to establish, and affirmatively demon-
strate, that they have followed a reasonable compliance
oversight process.

Of course, the circumstances of each organization differ
and application of the duty of care and consequent
reasonable inquiry will need to be tailored to each specific
set of facts and circumstances. However, compliance with
the fraud and abuse laws and other federal and state
regulatory laws applicable to health care organizations

is essential for the lawful behavior and corporate success
of such organizations. While these laws can be complex,
effective compliance is an asset for both the organization
and the health care delivery system. It is hoped that this
educational resource is useful to health care organization
directors in exercising their oversight responsibilities
and supports their ongoing efforts to promote effective
corporate compliance.
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CORPORATE RESPONSIBILITY AND CORPORATE COMPLIANCE

II. Duty OF CARE

Of the principal fiduciary obligations/duties owed by
directors to their corporations, the one duty specifically
implicated by corporate compliance programs is the duty
of care!

As the name implies, the duty of care refers to the obliga-
tion of corporate directors to exercise the proper amount
of care in their decision-making process. State statutes that
create the duty of care and court cases that interpret it
usually are identical for both for-profit and non-profit
corporations.

In most states, duty of care involves determining whether
the directors acted (1) in “good faith,” (2) with that level of
care that an ordinarily prudent person would exercise in like
circumstances, and (3) in a manner that they reasonably
believe is in the best interest of the corporation. In analyzing
whether directors have complied with this duty, it is necessary
to address each of these elements separately.

The “good faith” analysis usually focuses upon whether
the matter or transaction at hand involves any improper
financial benefit to an individual, and/or whether any
intent exists to take advantage of the corporation (a corol-
lary to the duty of loyalty). The “reasonable inquiry” test
asks whether the directors conducted the appropriate
level of due diligence to allow them to make an informed
decision. In other words, directors must be aware of what is
going on about them in the corporate business and must in
appropriate circumstances make such reasonable inquiry, as
would an ordinarily prudent person under similar circum-
stances. And, finally, directors are obligated to act in a man-
ner that they reasonably believe to be in the best interests of
the corporation. This normally relates to the directors’ state
of mind with respect to the issues at hand.

In considering directors’ fiduciary obligations, it is impor-
tant to recognize that the appropriate standard of care is
not “perfection.” Directors are not required to know every-
thing about a topic they are asked to consider. They may,
where justified, rely on the advice of management and of
outside advisors.

Furthermore, many courts apply the “business judgment
rule” to determine whether a director’s duty of care has
been met with respect to corporate decisions. The rule

provides, in essence, that a director will not be held liable
for a decision made in good faith, where the director is
disinterested, reasonably informed under the circum-
stances, and rationally believes the decision to be in the
best interest of the corporation.

Director obligations with respect to the duty of care arise
in two distinct contexts:

® The decision-making function: The application of duty of
care principles to a specific decision or a particular
board action; and

® The oversight function: The application of duty of care
principles with respect to the general activity of the
board in overseeing the day-to-day business operations
of the corporation; i.e., the exercise of reasonable care
to assure that corporate executives carry out their man-
agement responsibilities and comply with the law.

Directors’ obligations with respect to corporate compliance
programs arise within the context of that oversight func-
tion. The leading case in this area, viewed as applicable to
all health care organizations, provides that a director has
two principal obligations with respect to the oversight func-
tion. A director has a duty to attempt in good faith to
assure that (1) a corporate information and reporting system
exists, and (2) this reporting system is adequate to assure the
board that appropriate information as to compliance with
applicable laws will come to its attention in a timely manner as
a matter of ordinary operations.? In Caremark, the court
addressed the circumstances in which corporate directors
may be held liable for breach of the duty of care by failing
to adequately supervise corporate employees whose mis-
conduct caused the corporation to violate the law.

In its opinion, the Caremark court observed that the level of
detail that is appropriate for such an information system is
a matter of business judgment. The court also acknowl-
edged that no rationally designed information and report-
ing system will remove the possibility that the corporation
will violate applicable laws or otherwise fail to identify cor-
porate acts potentially inconsistent with relevant law.

Under these circumstances, a director’s failure to reason-
ably oversee the implementation of a compliance pro-
gram may put the organization at risk and, under extraor-
dinary circumstances, expose individual directors to per-
sonal liability for losses caused by the corporate non-

1 The other two core fiduciary duty principals are the duty of loyalty and the duty of obedience to purpose.

2 In re Caremark International Inc. Derivative Litigation, 698 A.2d 959 (Del. Ch. 1996). A shareholder sued the Board of Directors of Caremark for
breach of the fiduciary duty of care. The lawsuit followed a multi-million dollar civil settlement and criminal plea relating to the payment of
kickbacks to physicians and improper billing to federal health care programs.
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compliance.? Of course, crucial to the oversight function
is the fundamental principle that a director is entitled to
rely, in good faith, on officers and employees as well as
corporate professional experts/advisors in whom the
director believes such confidence is merited. A director,
however, may be viewed as not acting in good faith if
he/she is aware of facts suggesting that such reliance is
unwarranted.

In addition, the duty of care test involving reasonable
inquiry has not been interpreted to require the director to
exercise “proactive vigilance” or to “ferret out” corporate
wrongdoing absent a particular warning or a “red flag.”
Rather, the duty to make reasonable inquiry increases
when “suspicions are aroused or should be aroused;” that is,
when the director is presented with extraordinary facts or
circumstances of a material nature (e.g., indications of
financial improprieties, self-dealing, or fraud) or a major
governmental investigation. Absent the presence of suspi-
cious conduct or events, directors are entitled to rely on
the senior leadership team in the performance of its
duties. Directors are not otherwise obligated to anticipate
future problems of the corporation.

Thus, in exercising his/her duty of care, the director is
obligated to exercise general supervision and control with
respect to corporate officers. However, once presented
(through the compliance program or otherwise) with
information that causes (or should cause) concerns to be
aroused, the director is then obligated to make further
inquiry until such time as his/her concerns are satisfacto-
rily addressed and favorably resolved. Thus, while the cor-
porate director is not expected to serve as a compliance
officer, he/she is expected to oversee senior manage-
ment’s operation of the compliance program.

III. THE UNIQUE CHALLENGES OF HFALTH
CARE ORGANIZATION DIRECTORS

The health care industry operates in a heavily regulated
environment with a variety of identifiable risk areas. An
effective compliance program helps mitigate those risks.
In addition to the challenges associated with patient care,
health care providers are subject to voluminous and some-
times complex sets of rules governing the coverage and
reimbursement of medical services. Because federal and
state-sponsored health care programs play such a signifi-
cant role in paying for health care, material non-compli-
ance with these rules can present substantial risks to the

health care provider. In addition to recoupment of
improper payments, the Medicare, Medicaid and other
government health care programs can impose a range of
sanctions against health care businesses that engage in
fraudulent practices.

Particularly given the current “corporate responsibility”
environment, health care organization directors should be
concerned with the manner in which they carry out their
duty to oversee corporate compliance programs.
Depending upon the nature of the corporation, there are
a variety of parties that might in extreme circumstances
seek to hold corporate directors personally liable for
allegedly breaching the duty of oversight with respect to
corporate compliance. With respect to for-profit corpora-
tions, the most likely individuals to bring a case against the
directors are corporate shareholders in a derivative suit, or
to a limited degree, a regulatory agency such as the
Securities and Exchange Commission. With respect to
non-profit corporations, the most likely person to initiate
such action is the state attorney general, who may seek
equitable relief against the director (e.g., removal) or dam-
ages. It is also possible (depending upon state law) that a
dissenting director, or the corporate member, could assert a
derivative-type action against the directors allegedly respon-
sible for the “inattention,” seeking removal or damages.

Over the last decade, the risks associated with non-compli-
ance have grown dramatically. The government has
dedicated substantial resources, including the addition

of criminal investigators and prosecutors, to respond to
health care fraud and abuse. In addition to government
investigators and auditors, private whistleblowers play an
important role in identifying allegedly fraudulent billing
schemes and other abusive practices. Health care
providers can be found liable for submitting claims for
reimbursement in reckless disregard or deliberate igno-
rance of the truth, as well as for intentional fraud. Because
the False Claims Act authorizes the imposition of damages
of up to three times the amount of the fraud and civil
monetary penalties of $11,000 per false claim, record level
fines and penalties have been imposed against individuals
and health care organizations that have violated the law.

In addition to criminal and civil monetary penalties,
health care providers that are found to have defrauded
the federal health care programs may be excluded from
participation in these programs. The effect of an exclu-
sion can be profound because those excluded will not

3 Law is not static, and different states will have different legal developments and standards. Standards may also vary depending on whether an entity is for
profit or non-profit. Boards of public health care entities may have additional statutory obligations and should be aware of state and federal statutory

requirements applicable to them.
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CORPORATE RESPONSIBILITY AND CORPORATE COMPLIANCE

receive payment under Medicare, Medicaid or other fed-
eral health care programs for items or services provided to
program beneficiaries. The authorities of the OIG provide
for mandatory exclusion for a minimum of five years for a
conviction with respect to the delivery of a health care
item or service. The presence of aggravating circum-
stances in a case can lead to a lengthier period of exclu-
sion. Of perhaps equal concern to board members, the
OIG also has the discretion to exclude providers for cer-
tain conduct even absent a criminal conviction. Such con-
duct includes participation in a fraud scheme, the pay-
ment or receipt of kickbacks, and failing to provide servic-
es of a quality that meets professionally recognized stan-
dards. In lieu of imposing exclusion in these instances, the
OIG may require an organization to implement a compre-
hensive compliance program, requiring independent
audits, OIG oversight and annual reporting requirements,
commonly referred to as a Corporate Integrity Agreement.

IV. THE DEVELOPMENT OF COMPLIANCE
PROGRAMS

In light of the substantial adverse consequences that may
befall an organization that has been found to have com-
mitted health care fraud, the health care industry has
embraced efforts to improve compliance with federal and
state health care program requirements. As a result, many
health care providers have developed active compliance
programs tailored to their particular circumstances. A
recent survey by the Health Care Compliance Association,
for example, has found that in just three years, health care
organizations with active compliance programs have
grown from 55 percent in 1999 to 87 percent in 2002. In
support of these efforts, the OIG has developed a series of
provider-specific compliance guidances. These voluntary
guidelines identify risk areas and offer concrete sugges-
tions to improve and enhance an organization’s internal
controls so that its billing practices and other business
arrangements are in compliance with Medicare’s rules
and regulations.

As compliance programs have matured and new chal-
lenges have been identified, health care organization
boards of directors have sought ways to help their organi-
zation’s compliance program accomplish its objectives.
Although health care organization directors may come
from diverse backgrounds and business experiences, an
individual director can make a valuable contribution
toward the compliance objective by asking practical ques-
tions of management and contributing his/her experi-
ences from other industries. While the opinion in Caremark
established a Board’s duty to oversee a compliance pro-
gram, it did not enumerate a specific methodology for

doing so. It is therefore important that directors partici-
pate in the development of this process. This educational
resource is designed to assist health care organization
directors in exercising that responsibility.

V. SUGGESTED QUESTIONS FOR DIRECTORS

Periodic consideration of the following questions and
commentary may be helpful to a health care organiza-
tion’s Board of Directors. The structural questions explore
the Board’s understanding of the scope of the organiza-
tion’s compliance program. The remaining questions,
addressing operational issues, are directed to the operations
of the compliance program and may facilitate the Board’s
understanding of the vitality of its compliance program.

STRUCTURAL QUESTIONS

1. How is the compliance program structured and
who are the key employees responsible for its
implementation and operation? How is the
Board structured to oversee compliance issues?

The success of a compliance program relies upon assigning
high-level personnel to oversee its implementation and
operations. The Board may wish as well to establish a com-
mittee or other subset of the Board to monitor compliance
program operations and regularly report to the Board.

2.  How does the organization’s compliance report-
ing system work? How frequently does the
Board receive reports about compliance issues?

Although the frequency of reports on the status of the com-
pliance program will depend on many circumstances,
health care organization Boards should receive reports on a
regular basis. Issues that are frequently addressed include
(1) what the organization has done in the past with respect
to the program and (2) what steps are planned for the
future and why those steps are being taken.

3.  What are the goals of the organization’s compli-
ance program? What are the inherent limita-
tions in the compliance program? How does the
organization address these limitations?

The adoption of a corporate compliance program by an
organization creates standards and processes that it should
be able to rely upon and against which it may be held
accountable. A solid understanding of the rationale and
objectives of the compliance program, as well as its goals
and inherent limitations, is essential if the Board is to eval-
uate the reasonableness of its design and the effectiveness
of its operation. If the Board has unrealistic expectations
of its compliance program, it may place undue reliance
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on its ability to detect vulnerabilities. Furthermore, com-
pliance programs will not prevent all wrongful conduct
and the Board should be satisfied that there are mecha-
nisms to ensure timely reporting of suspected violations
and to evaluate and implement remedial measures.

4. Does the compliance program address the
significant risks of the organization? How were
those risks determined and how are new
compliance risks identified and incorporated
into the program?

Health care organizations operate in a highly regulated
industry and must address various standards, government
program conditions of participation and reimbursement,
and other standards applicable to corporate citizens irre-
spective of industry. A comprehensive ongoing process of
compliance risk assessment is important to the Board’s
awareness of new challenges to the organization and its
evaluation of management’s priorities and program
resource allocation.

5. What will be the level of resources necessary
to implement the compliance program as
envisioned by the Board? How has management
determined the adequacy of the resources
dedicated to implementing and sustaining
the compliance program?

From the outset, it is important to have a realistic under-
standing of the resources necessary to implement and sus-
tain the compliance program as adopted by the Board.
The initial investment in establishing a compliance infra-
structure and training the organization’s employees can be
significant. With the adoption of a compliance program,
the organization is making a long term commitment of
resources because effective compliance systems are not
static programs but instead embrace continuous improve-
ment. Quantifying the organization’s investment in com-
pliance efforts gives the Board the ability to consider the
feasibility of implementation plans against compliance
program goals. Such investment may include annual
budgetary commitments as well as direct and indirect
human resources dedicated to compliance. To help
ensure that the organization is realizing a return on its
compliance investment, the Board also should consider
how management intends to measure the effectiveness of
its compliance program. One measure of effectiveness
may be the Board’s heightened sensitivity to compliance
risk areas.

OPERATIONAL QUESTIONS

The following questions are suggested to assist the Board
in its periodic evaluation of the effectiveness of the organi-
zation’s compliance program and the sufficiency of its
reporting systems.

A. Code of Conduct

How has the Code of Conduct or its equivalent been
incorporated into corporate policies across the organiza-
tion? How do we know that the Code is understood and
accepted across the organization? Has management
taken affirmative steps to publicize the importance of
the Code to all of its employees?

Regardless of its title, a Code of Conduct is fundamental
to a successful compliance program because it articulates
the organization’s commitment to ethical behavior. The
Code should function in the same way as a constitution,
i.e., as a document that details the fundamental principles,
values, and framework for action within the organization.
The Code of Conduct helps define the organization’s cul-
ture; all relevant operating policies are derivative of its prin-
ciples. As such, codes are of real benefit only if meaningfully
communicated and accepted throughout the organization.

B. Policies and Procedures

Has the organization implemented policies and
procedures that address compliance risk areas and estab-
lished internal controls to counter those

vulnerabilities?

If the Code of Conduct reflects the organization’s ethical
philosophy, then its policies and procedures represent the
organization’s response to the day-to-day risks that it con-
fronts while operating in the current health care system.
These policies and procedures help reduce the prospect
of erroneous claims, as well as fraudulent activity by identi-
fying and responding to risk areas. Because compliance
risk areas evolve with the changing reimbursement rules
and enforcement climate, the organization’s policies and
procedures also need periodic review and, where appro-
priate, revision.* Regular consultation with counsel,
including reports to the Board, can assist the Board in its
oversight responsibilities in this changing environment.

4 There are a variety of materials available to assist health care organizations in this regard. For example, both sponsoring organizations of this educational
resource offer various materials and guidance, accessible through their web sites.
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C. Compliance Infrastructure

1. Does the Compliance Officer have sufficient
authority to implement the compliance program?
Has management provided the Compliance Officer
with the autonomy and sufficient resources
necessary to perform assessments and respond
appropriately to misconduct?

Designating and delegating appropriate authority to a com-
pliance officer is essential to the success of the organiza-
tion’s compliance program. For example, the Compliance
Officer must have the authority to review all documents and
other information that are relevant to compliance activities.
Boards should ensure that lines of reporting within man-
agement and to the Board, and from the Compliance
Officer and consultants, are sufficient to ensure timely and
candid reports for those responsible for the compliance
program. In addition, the Compliance Officer must have
sufficient personnel and financial resources to implement
fully all aspects of the compliance program.

2. Have compliance-related responsibilities been
assigned across the appropriate levels of the
organization? Are employees held accountable for
meeting these compliance-related objectives during
performance reviews?

The successful implementation of a compliance program
requires the distribution throughout the organization of
compliance-related responsibilities. The Board should sat-
isfy itself that management has developed a system that
establishes accountability for proper implementation of
the compliance program. The experience of many organi-
zations is that program implementation lags where there
is poor distribution of responsibility, authority and
accountability beyond the Compliance Officer.

D. Measures to Prevent Violations

1. What is the scope of compliance-related education
and training across the organization? Has the
effectiveness of such training been assessed? What
policies/measures have been developed to enforce
training requirements and to provide remedial
training as warranted?

A critical element of an effective compliance program is a
system of effective organization-wide training on compli-
ance standards and procedures. In addition, there should
be specific training on identified risk areas, such as claims
development and submission, and marketing practices.

Because it can represent a significant commitment of
resources, the Board should understand the scope and
effectiveness of the educational program to assess the
return on that investment.

2. How is the Board kept apprised of significant
regulatory and industry developments affecting the
organization’s risk? How is the compliance program
structured to address such risks?

The Board’s oversight of its compliance program occurs
in the context of significant regulatory and industry devel-
opments that impact the organization not only as a health
care organization but more broadly as a corporate entity.
Without such information, it cannot reasonably assess the
steps being taken by management to mitigate such risks
and reasonably rely on management’s judgment.

3. How are “at risk” operations assessed from a
compliance perspective? Is conformance with the
organization’s compliance program periodically
evaluated? Does the organization periodically evalu-
ate the effectiveness of the compliance program?

Compliance risk is further mitigated through internal
review processes. Monitoring and auditing provide early
identification of program or operational weaknesses and
may substantially reduce exposure to government or
whistleblower claims. Although many assessment tech-
niques are available, one effective tool is the performance
of regular, periodic compliance audits by internal or exter-
nal auditors. In addition to evaluating the organization’s
conformance with reimbursement or other regulatory
rules, or the legality of its business arrangements, an effec-
tive compliance program periodically reviews whether the
compliance program’s elements have been satisfied.

4. 'What processes are in place to ensure that
appropriate remedial measures are taken in
response to identified weaknesses?

Responding appropriately to deficiencies or suspected
non-compliance is essential. Failure to comply with the
organization’s compliance program, or violation of appli-
cable laws and other types of misconduct, can threaten
the organization’s status as a reliable and trustworthy
provider of health care. Moreover, failure to respond to a
known deficiency may be considered an aggravating cir-
cumstance in evaluating the organization’s potential liabil-
ity for the underlying problem.
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E. Measures to Respond to Violations

1.  What is the process by which the organization
evaluates and responds to suspected compliance
violations? How are reporting systems, such as the
compliance hotline, monitored to verify appropriate
resolution of reported matters?

Compliance issues may range from simple overpayments
to be returned to the payor to possible criminal violations.
The Board’s duty of care requires that it explore whether
procedures are in place to respond to credible allegations
of misconduct and whether management promptly initi-
ates corrective measures. Many organizations take discipli-
nary actions when a responsible employee’s conduct vio-
lates the organization’s Code of Conduct and policies.
Disciplinary measures should be enforced consistently.

2. Does the organization have policies that address the
appropriate protection of “whistleblowers” and
those accused of misconduct?

For a compliance program to work, employees must be
able to ask questions and report problems. In its fulfill-
ment of its duty of care, the Board should determine that
the organization has a process in place to encourage such
constructive communication.

3.  What is the process by which the organization
evaluates and responds to suspected compliance
violations? What policies address the protection of
employees and the preservation of relevant
documents and information?

Legal risk may exist based not only on the conduct under
scrutiny, but also on the actions taken by the organization
in response to the investigation. In addition to a potential
obstruction of a government investigation, the organiza-
tion may face charges by employees that it has unlawfully
retaliated or otherwise violated employee rights. It is
important, therefore, that organizations respond appro-
priately to a suspected compliance violation and, more
critically, to a government investigation without damaging
the corporation or the individuals involved. The Board
should confirm that processes and policies for such
responses have been developed in consultation with legal
counsel and are well communicated and understood
across the organization.

4. 'What guidelines have been established for reporting
compliance violations to the Board?

As discussed, the Board should fully understand manage-
ment’s process for evaluating and responding to identified
violations of the organization’s policies, as well as applica-
ble federal and state laws. In addition, the Board should
receive sufficient information to evaluate the appropriate-
ness of the organization’s response.

5.  What policies govern the reporting to government
authorities of probable violations of law?

Different organizations will have various policies for inves-
tigating probable violations of law. Federal law encourages
organizations to self-disclose wrongdoing to the federal
government. Health care organizations and their counsel
have taken varied approaches to making such disclosures.
Boards may want to inquire as to whether the organiza-
tion has developed a policy on when to consider such
disclosures.

VI. Conclusion

The corporate director, whether voluntary or compensat-
ed, is a bedrock of the health care delivery system. The
oversight activities provided by the director help form the
corporate vision, and at the same time promote an environ-
ment of corporate responsibility that protects the mission of
the corporation and the health care consumers it serves.

Even in this “corporate responsibility” environment, the
health care corporate director who is mindful of his/her
fundamental duties and obligations, and sensitive to the
premises of corporate responsibility, should be confident
in the knowledge that he/she can pursue governance
service without needless concern about personal liability
for breach of fiduciary duty and without creating an adver-
sarial relationship with management.

The perspectives shared in this educational resource are
intended to assist the health care director in performing
the important and necessary service of oversight of the
corporate compliance program. In so doing, it is hoped
that fiduciary service will appear less daunting, and pro-
vide a greater opportunity to “make a difference” in the
delivery of health care.

Do not reproduce, reprint, or distribute this publication for a fee without specific, written authorization of OIG.
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A

Prescription: Take one Capsule PRN to enhance compliance!
Making Excellence a Habit

This year's NRHS Compliance Week theme is "Making
Excellence a Habit." But what does that mean, and what
does it take?

At Norman Regional Health System, COMPLIANCE is doing the
right thing. And EXCELLENCE is defined, by the New Oxford
English Dictionary, as the quality of being outstanding or
extremely good. So, how do we become outstanding in
compliance? By doing the right thing every time.

Turning a behavior into a habit takes practice. By practicing
compliance we become excellent in compliance because we
are doing the right thing every time. And through that
process we forge the new habit.

Once we cultivate that habit of excellence, we do the right
thing every time as a matter of routine. Making Excellence a
Habit... It’s the Norman Regional way!

Signature = - - - - K_ /4 G./Z‘.f /77D

Questions?
Compliance Analyst Shawn Stone can be reached at 307-1064.
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A

Prescription: Take one Capsule PRN to enhance compliance!
More Ways to Forge that New Habit

So, you are “Making Excellence a Habit” by doing the right thing every time.
But what else can you do to help forge the habit?

Here are some simple things to make compliance a part of your day-to-day
efforts:

soore ... LU o T2

Learn and be able to articulate the ways in which your job is critical
to NRHS’s compliance efforts.

Consider how errors could place NRHS in jeopardy.

Be willing to take extra steps concerning your compliance duties: ask
hard questions and double-check policies and/or ask your supervisor.
Read NRHS’s Code of Conduct and act in accordance with it; don’t
just give it lip service.

Know that it is better to ask questions and raise issues than to leave
issues unresolved.

View compliance as an opportunity rather than a burden, and
consider it to be a critical component of NRHS’s overall quality-
improvement process.

Request training and education as needed.

When new policies or procedures are introduced, take time to read
them and incorporate them into your job. If you are confused, ask
questions. Be flexible. Understand that changes are bound to happen.
When in doubt, point it out.

Questions?
Compliance Analyst Shawn Stone can be reached at 307-1064.
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A

Prescription: Take one Capsule PRN to enhance compliance!
Easy Question?

Obviously NRHS Compliance Week is a great time to focus on
compliance and to heighten our compliance awareness. And as
we’ve tackled this year’s theme, “Making Excellence a Habit,"
and looked at how to bring that theme to life this week, we have
learned some easy ways to bring compliance to the forefront.

But what else can you do? Well, have you ever asked yourself,
“Am | compliant?”

Easy question, right? Or is it?

There are not many gray areas in compliance, which makes it a
yes-or-no question. Either you are compliant, or you are not.

Think about it... if you’re compliant some of the time, or if
you’re compliant most of the time, or if you are compliant until
it is inconvenient, can you really answer “yes” to the above
question? Not so much.

So, yes or no: Are you compliant?

soore ... LU o T2

Questions?
Compliance Analyst Shawn Stone can be reached at 307-1064.
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Prescription: Take one Capsule PRN to enhance compliance!

HIPAA Qs and As: Compliance & Privacy Hotline
NRHS HIPAA Quick Reference Guide is HIPAA Central!

What if | have concerns or questions about a privacy or
compliance issue? There are certain things at the core of NRHS’s
values, and among them are:

Compliance with laws and regulations;

Protecting patient information; and

Ethical behavior.

That’s why the Compliance & Privacy Hotline was established!

If you have concerns or questions about a privacy issue or an ethical
or legal compliance issue, you can call the Hotline:

1-877-267-1929

The Hotline is: Hotline calls:
*  Toll-free; and * Are not recorded;
* Available 24/7. * Are confidential; and
* Can be made anonymously.

And remember: Retaliation against anyone who calls the
Compliance & Privacy Hotline is strictly prohibited!

soore ... LU o T2

Questions?
Compliance Analyst Shawn Stone can be reached at 307-1064.
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Prescription:  Take one Gapsule PRN to enhance compliance!

Code Gold: Watch for your new copy of the Code of Conduct
Gold booklet holds the key to doing NRHS business

Following a scheduled revision, the NRHS Code of Conduct booklet (Code) is
hot off the press and headed your way! That’s right: The new Code will be
distributed to each and every employee. And to re-commit to doing the right
thing, everyone is required to sign the Certification Agreement of Compliance,
which will be filed in employees’ files in Human Resources.

The most obvious change to the Code is the format, which is now one column
per page. But that’s not all!

* New sections in the revised Code include:
& Ineligible Persons;
s~ Mandatory Annual Compliance and HIPAA Training;
s~ Obligation to Report; and
&= Code Acknowledgement Process

* Updated sections include:

Workplace Behavior and Equal Employment Opportunities;

Patient Rights;

Electronic Media, Social Media and HIPAA Security Standards;

Patient Medical Records, Coding and Billing of Services;
Confidentiality, Privacy & Security of Patient and Hospital Information;
Business Ethics; and

Business Courtesies, Gifts and Customer/ Supplier Relations

TTTTITYTY

soore ... LU o T2

Questions?
Compliance Analyst Shawn Stone can be reached at 307-1064.
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Prescription: Take one Capsule FRN to enhance compliance!
Ask Dr. Compliant

Dear Dr. Compliant,
| saw someone take a picture of a patient’s body part with her smart phone. She
isn’t an employee, but she occasionally comes here to provide a service. | know
that employees cannot take pictures, but | didn’t know what to do in this
situation. What should | have done?

Signed,

Camera shy

Dear C.S.,

Let’s bring this into focus: With a few exceptions (e.g., wound care, newborn
babies and clinic patient identification), photographing patients is not permitted
at Norman Regional Health System. And it certainly is not appropriate for any such
photography to be done with personal equipment. NRHS requires everyone who
provides services here to abide by our Code of Conduct, policies, procedures and
practices just as though they were employed here, so it was improper for the
person in question to take the photograph.

Picture these scenarios: Next time you inform her that taking a picture is
inappropriate, and you notify your manager or director as soon as possible so that
he/she can follow up with the person. And either you or your manager/director
notify the Compliance/Privacy Officer. Or, if you are uncomfortable with
confronting her, you immediately notify your manager/director so that he/she can
address the issue and alert the Compliance/Privacy Officer.

Remember, you are required to report potential, suspected and actual violations
of our HIPAA and Compliance policies, so: When in doubt, point it out!

soore ... LU o T2
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Questions?
Compliance Analyst Shawn Stone can be reached at 307-1064.
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Prescription: Take one Capsule PRN to enhance compliance!

Cracking the Code: Deciphering the NRHS Code of Conduct
Page Two: Ineligible Persons and Conflicts of Interest

The federal government prohibits NRHS from employing, contracting with, or
billing for services rendered by ineligible persons. “Ineligible persons” are:
currently excluded, suspended, debarred or otherwise ineligible to participate in
federal health care programs including Medicaid and Medicare; have been
convicted of a crime related to the provision of health care; or have not been
reinstated after a period of exclusion. To comply, NRHS regularly screens
employees against databases that list all ineligible persons.

Every person who works for, or provides services at, NRHS is expected to avoid
conflicts of interest, which occur when outside activities, personal financial
interests or other personal interests influence, or appear to influence, objective
decision making. If you are concerned that any of your outside activities or
personal interests might appear to be a conflict of interest, discuss the matter
with your Supervisor, Manager, or Director.

Ask yourself:
Do | know that | am required to report an investigation that could

lead to my exclusion, debarment, or ineligibility to participate in
federal healthcare programs including Medicare and Medicaid?

Do | consider whether my actions are right, fair, legal and free of
conflicts of interest? Can my actions withstand outside scrutiny?

Have | finished reading my new copy of the Code of Conduct yet? If
not, why not???

soore ... LU o T2
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Questions?
Compliance Analyst Shawn Stone can be reached at 307-1064.
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Prescription: Take one Capsule PRN to enhance compliance!
| SPY: The Importance of Security & Privacy to You

The Health Insurance Portability and Accountability Act of 1996, or HIPAA, is
federal legislation that impacts healthcare professionals. HIPAA ensures access
to quality healthcare coverage for people between jobs, protects private
healthcare information, creates a uniform standard for dispersing personal
information and prevents abuse, fraud and waste.

HIPAA is comprised of the Privacy Rule and the Security Rule and has three
components: protection for the privacy of Protected Health Information (PHI);
protection for the security of PHI; and standardization of electronic data.

The Privacy Rule applies to all forms of individuals' PHI, whether electronic,
written, or oral. Key elements of the Privacy Rule include covered entities,
business associates, uses and disclosures, individual rights, administrative
requirements, and compliance and enforcement.

On the other hand, the Security Rule protects health information in electronic
form and requires entities covered by HIPAA to ensure that electronic PHI
secure. The Security Rule’s components include administrative, technical, and
physical safeguards.

NRHS’s Privacy Officer is Sharon Parker, director of Legal & Regulatory
Services and John Meharg, director of Health Information Technology is the
HIPAA Security Officer. NRHS also has a HIPAA Committee. These individuals,
and others, work to ensure that NRHS is HIPAA-compliant.
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Questions?
Compliance Analyst Shawn Stone can be reached at 307-1064.
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Prescription: Take one Capsule PRN to enhance compliance!
| SPY... My own PHI?

It is not Norman Regional’s practice to allow employees to access their
own Protected Health Information (“PHI”). In fact, it is prohibited, and
doing so results in disciplinary action, up to and including termination.

But why can’t NRHS employees access their medical records through
the EMR?

Simply put, the HIPAA Privacy Rule allows employees to access, use and
disclose the minimum PHI necessary to perform the task at hand. This is
the “minimum necessary” requirement, a basic tenet of HIPAA.

Employees should not work in their own medical records which means
that the minimum necessary requirement does not apply. So if you
access your own PHI —or anyone else’s— for any reason other than to
perform the intended work-related purpose of the use or disclosure,
you are violating HIPAA.

In order to access their hospital records, patients, including

employee/patients, must sign an authorization form, available in the
HIM Department of all NRHS hospitals.

soore ... LU o T2
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Questions?
Compliance Analyst Shawn Stone can be reached at 307-1064.
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NDRDHS Compliance Week
september 12 - 16, 2011
Making Excéllence a Habit

Scavenger Hunt

Instructions:

1. Using the appropriate Compliance reference materials, answer the
following questions of the answer sheet.
2. Send the completed answer sheet to
Shawn Stone
Compliance Dept.

3. Entries must reach Shawn by Wednesday morning, Sept. 21st. The
drawing will be Wednesday afternoon.

Answer the following questions using a gold Compliance & Privacy Hotline flyer:

1. How many telephones are pictured on the poster for the Compliance & Privacy Hotline?

2. Whatisthe Compliance & Privacy Hotline phone number?

Answer the following questions using a gold Code of Conduct booklet:
3. What quotation is on the cover of the Code of Conduct booklet?
4. Whose letter is inside the front cover of the Code of Conduct?

5. How many hippopotamuses are in the Code of Conduct?

6. If you “Cut Along Dotted Line” on the Code of Conduct back cover, what do you get?e

Answer the following questions using this week's Compliance Capsules:
7. What “doctor” writes the Compliance Capsules?e
8. Whois really Dr. R.U. Compliant?
9. To whom are Compliance Capsules prescribed?e
10. Whatis Dr. Compliant’s prescription?
Answer the following questions using Policy Manager on the NRHS intranet:
11. How do you get to the Compliance policies in Policy Manager?
12. How many Compliance policies are listed?
13. Whatis the policy number of the Compliance Officer policy?
14. What document does not have a policy numbere
15. The "Compliance Education” policy refers to what related policy?
16. What term is defined in the “Conflicts of Interest” policy?

...... ) a0 A
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The Compliance Carnival is in town?
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NRHS HIPAA Privacy & Security Week
May 21 - 25, 2012

S

Impartance of Security & Privacy to You
| SPY & Find Puzzle

Can you find the 27 HIPAA-related words hidden in the puzzle? Each word is in a straight line and is forward, backward,
horizontally, vertically or diagonally. Circle the words as you find them and return the completed puzzle to Shawn Stone
(Compliance Department, Porter Campus; fax: 307-1168) by 12 noon Friday, 8/23/12. All correctly answered puzzles will be
entered in the NRHS HIPAA Privacy & Security Week grand prize drawing on Friday.
Grand prize Two tickets to Warren IMAX Theater.

ACCESS
ACCOUNTABTIULTITYQAWZPZN ACCOUNTABILITY
S A EXDIRCFTV GYBHUNUJR O I ACT
M KPOVLPPPHTIULOIKMMTIUJNTIUH AMENDMENT
HBYIGBVTUZFCRADIXEZ STV ZW AUTHORIZATION
EAQZ HCRBMNVXMILJAGA ATDA BREACH
AS A F NECEJSSARYIEMHZEKTCUPI DISCLOSURE
L CYRARWOQAETUOIRNADBYEG HEALTH
T T KMOUOQSUCWYODBUDUDUEFHJ S HIPAA
HL NPRSTTV XHUF ZE X DDMZI R CE INFORMATION
Uug P KOQAOWHZSNOQBMMNVXE F C INSURANCE
Z 0B T VL GNOTITATCTIU FTITONTI MINIMUM
D RAYBCHUNRJTINEVTUZFCRT NECESSARY
pTSMKSTIIKMOTISOLT GCPUPTILOTC NOTICE
EASKMTITILNPRUDZUOQPTIMWOTE A NOTIFICATION
I B I S RDUTY YU RILAAIZKSJTUDHR PHI
HIVFGEOZMXANTCDETTZ CETOTRYP PORTABILITY
WL B HUCDBNXDI RV S J I TIZKMNDNZX PRACTICES
AT KMISCAOLUPUTU FT COILNZPR PRIVACY
I T bXEEMAMTU FSBMNUBNIK QA PROTECTED
GYyTTIURUCESPPEYMTINTIMMUWM SECURITY

USE

NAME: DEPT.: PHONE:

DEADLINE: To be eligible for the drawing, puzzles are due to Shawn Stone no later than 12 noon on Friday, May 25th.
Page 111



MIDAS+ Seeker

11/6/2012 BIOGRAPHICAL WORKSHEET
08:56:35AM
Manning, Valerie B. DO ID Number: MANNVA
Office Addresses
Practice Name: Manning, Valerie, DO Address Type: Primary Practice
Address: 2625 SW 119th St., Suite A Practice Phone: 692-4777 Ext:
Room/Suite #: Direct Line: Ext:
City: Oklahoma City Practice Fax: 692-4778
State: OK Direct Fax:
Zip: 73170 E-mail: ronald manning@att.net
Country: Primary Contact:
Office Manager:
Associates
Name Type Practice Location Organizations Start Date End Date
Board Certifications
Board: Am Osteo Board of Family Status: Certified Start Date: 10/2002 Verified: Y
Physicians Certification #: 11306 End Date: 12/2018 Date Verified:
Certification: Family Medicine - General Exam Date: Re Cert Start:
Cert Specialty in Directory: N Re Cert End:
Health Status
Status Type Start Date  End Date Verified Date Verified
Received INFLUENZA VACCINE 2012-2013 10/24/2012  10/24/2012 Y
Affiliations
Name Type of Organization Status Start Date  End Date Verified Date Verified
Deaconess Hospital Acute Care Hospital 08/26/2002 Y 10/19/2012
Mercy Health Center Acute Care Hospital 01/01/2002  12/31/2005 Y 09/12/2012
Integris Baptist Medical Center Acute Care Hospital 10/01/2002  12/31/2004 Y 09/13/2012
Kindred Hospital Acute Care Hospital 01/01/2002  12/31/2004 Y 09/28/2012
Peer References
Date
Name Specialty Position Verified Date Verified
Pamela Craven, MD Y 09/24/2012
Alexei Prytkov, MD Y 09/20/2012
Pamela Ghezzi, DO Y 10/22/2012
Education/Training
Institution Degree/Program Major/Specialty Start Date  End Date Verified Date Verified
University of Health Sciences MEDICAL 01/1995 01/1999 Y
EDUCATION
Hillcrest Health Center INTERNSHIP Rotating 01/1999 01/2000 Y
St. Michael Hospital RESIDENCY Family Medicine 01/2000 01/2002 Y
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